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[From Schenkius: Observationum Medicarum, Francofurti, 1609] 
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EDMUND DICKINSON (1624-1707), D.M., F.R.C.P. 
By SIR HUMPHRY ROLLESTON, Br., G.C.V.O., K.C.B. 


HASLEMERE, ENGLAND 


DMUND DICKIN- 
} son or Dickenson, 
as his father ap- 
pears to have spelt 
his name, was in 
his time an Oxford 
don, in London a 

" physician in ordi- 
nary to Charles II and James II, a pro- 
lific writer on semi-biblical history, but 
not on clinical medicine. He had a pop- 
ular reputation as a high authority on 
chemistry and_ its prelude, alchemy, 
“the chemistry of the middle ages” (A.D. 
400-1400), though it has been traced 
back in Egypt and in China for many 
centuries before the Christian era.’? It 
was said of him by J. H. Cohausen 
(1665-17 50), a hermetic (alchemist) phi- 
losopher, that he “‘was one of those very 
great men whose merits are better 
known abroad than at home.” The con- 
trast, not altogether unknown among 
physicians, between contemporary but 
transient prominence and deservedly 
permanent fame, would seem to have 
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been implied in a remark made about 
Dickinson in 1799 by B. Hutchinson, 


that “although a man of great parts and 


learning, his name is at present scarcely 
known among us.” 

Born on September 26, 1624, he was 
the eldest son of William Dickenson, 
B.D., rector of Appleton and of Bessils- 
leigh, Berkshire, a fellow of Merton 
College, Oxford (1607), and sacellanus 
(chaplain) to William Herbert, third 
Earl of Pembroke (1580-1630), Chan- 
cellor of the University of Oxford in 
whose honour Broadgates Hall was re- 
christened Pembroke College. After ed- 
ucation at Eton young Dickinson was 
admitted an Eton postmaster (a kind of 
scholar) at Merton College, Oxford; 
there he proceeded to the degree of B.A. 
on June 22, 1647 and in the same year 
was elected a probationer-fellow of that 
college, and was duly confirmed in that 
office in the following year “upon no 
other account but his extraordinary 
merit and learning.” According to his 
grandson and biographer, the Rev. W. 
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N. Blomberg (? 1702-50), also a fellow 
of Merton College and vicar (1733) and 
rector (1734) of Fulham, London, Dick- 
inson then “sometimes spent sixteen 
out of the twenty-four hours on the 
study of the several beauties of Syriac, 
Hebrew and Greek history,” and ety- 
mology. In July 1653, he delivered in 
the hall of Merton College, and later 


published, a speech on the defence of. 


freedom in philosophy, Oratiuncula 
pro Philosophia liberanda which, in 
Hutchinson’s words was “‘the first thing 
which made him known among the 
learned.” He carried out this college 
_ duty as “variator,’ or a participator in 
the ancient “Variation” exercises held 
at Merton College as the substitute for 
effective University examinations. This 
yearly ceremony entailed opposition to 
three principles of Aristotle and denun- 
ciation of his peripatetic school. ‘The 
master fellows of the college had to take 
their turn every year in the delivery of 
Latin speeches upon three questions of 
philosophy; and the three deans in their 
turn every year had to contest the argu- 
ments of the variator. After an amicable 
conclusion there followed a magnificent 
and expensive supper, at one time cost- 
ing a hundred pounds for the guests, 
including the Vice-Chancellor, the 
proctors, some heads of other colleges, 
the Warden and the whole college 
(Brodrick). It does not appear, from 
Gunther’s history of this society, that 
Dickinson was ever a member of the 
Philosophical Society of Oxford 


founded about 1649 and the germ of the 


Royal Society of London. Among its 
early members were John Wilkins 
(1614-72), Warden of Wadham College, 
John Wallis (1616-1703), Robert Boyle 
(1627-91), and Thomas Willis (1621- 
75). Norman Moore (1847-1922) spoke 
of this club as a social “circle of Willis.” 
Dickinson was not a fellow of the Royal 


Society which in its early years con. 
tained a very considerable number of 
physicians. In 1655 he brought out 
Delphi Phoenizicantes, sive Tractatus 
in quo ostenditur Graecos quicquid 
apud Delphos celebre erat a Josue His. 
toria Scriptisque sacris effinisse. Cum 
Diatriba de Noe, in Italiam Adventu, 
necnon de Origine Druidum (Oxon). 
In the main part of this work he argued 
that the Greeks took the story of the 
Pythian Apollo and all that made the 
Oracle at Delphi famous, from the He- 
brew scriptures, and especially from the 


book of Joshua. It was contended that 


Joshua and Apollo were the same indi- 
vidual, that the serpent python killed by 
Apollo was Og, King of Bashan, beaten 
by Joshua, and that Moses and Joshua 
were the models from whom Bacchus 


and Hercules were drawn. This work: 


was reprinted in 1669 at Frankfurt, and 
in 1691 at Rotterdam where Thomas 


Crenius (1648-1728), German philolo- | 


gist, placed it in the first volume of his 
Fasciculus Dissertationum _ historico- 
critico-philologicarum. His name thus 
became more familiar to scholars, and 
soon after its first appearance so much 
impressed Gilbert Sheldon (1598-1677), 
previously Warden of All Souls’ College, 
Oxford, ejected in 1648, and afterwards 
Archbishop of Canterbury (1663-77) 
that he advised him to take up theology 
and Holy Orders. Dickinson was al- 
ready far committed to medicine, but 
he remained faithful to biblical history 
and in 14702 brought out the result of 
many years’ thought and writing. Ac 
cording to the “grumpy” Anthony 
Wood (1632-92), who was also a Merton 
man, the book on the Christian origin 
of the Delphic Oracle was really written 
by Henry Jacob (1608-1652) B.M., and 
a fellow of Merton (ejected 1648). This 
called forth a vigorous protest and péet- 
sonal abuse from Blomberg. Of the two 
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additional dissertations, forming an ap- 

ndix, the first dealt with Noah’s ar- 
rival in Italy, the names by which he 
was known to the heathen, and the ques- 
tion whether or not he travelled in 
China. The other was concerned with 
the origin and history of the Druids. He 
was the higher of the two Linacre lec- 
turers on Hippocrates and Galen at 
Merton College from 1653-69, usually a 
lifelong sinecure (Osler). In July* 1656 
he proceeded to the degree of p.M. and 


about 1662 he moved out of college into. 


a house in the neighbouring High 
Street in order to practise medicine, 
which he did with much success until 
167% when he migrated to London. In 
1662 Theodore Mundanus, a rather 
mysterious personality, variously de- 
scribed as “‘an illustrious adept of 
France’ (Hutchinson), and as “some- 
times coming among the adepts, but un- 
known as to his country or abode” 
(J. Evelyn), paid a visit to Oxford and 
interested Dickinson in alchemy and in 
the transmutation of the baser metals 
into pure gold by the philosopher’s 
stone, a red powder of amalgam, sup- 
posed to remove the impurities of the 
baser metals. It has been compared with 
radium on account of its remarkable 
powers (Allendy). The process of trans- 
mutation was called a “projection” by 
the adepts. Two such projections were 
made before Dickinson, apparently by 
Mundanus, and may have convinced 
him, as a literary antiquary, about the 
authenticity of this ancient philosophy. 
In 1678 Mundanus again visited Dick- 
inson, who in 1686 wrote and published 
his Epistola ad Th. Mundanum de 
Quintessentia Philosophorum, et de 
vera Physiologia . . . accedunt Mun- 
dani responsa (Oxon.). In this Latin 

*The date given by Anthony Wood and 


others is July 3 but from the diploma in his 
possession Blomberg gave July 17. 
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letter he addressed Mundanus as a mas- 
ter of this subject, but ridiculed the 
pretensions of other and _ western 
pseudo-alchemists interested in the pro- 
duction of gold from the baser metals 
by the philosopher’s stone, and con- 
temptuously known as the “‘souffleurs”’ 


or “‘puffers.” In this respect he had been - 


anticipated by “rare’’ Ben Jonson (1575- 


1637), who in his comedy “The AIl- 


chemist” (1610) had, before Dickinson’s 
birth, exposed them as quacks. Moliére 
(1622-73) was a contemporary and Dick- 


inson, who knew French, may have been . 


familiar with his Médecin malgré lui 
and other farces pillorizing the medical 
profession, and thought it wise to walk 
cautiously. Mundanus’ answers, written 
in French, were latinized and bound up 


with the Epzstola. It is difficult to be 


certain how far Dickinson committed 
himself with regard to alchemy; he may 
have toyed with the idea, but he was 
never an adept. His position somewhat 
resembles that of his distinguished pred- 
ecessor, J. B. van Helmont (1577-1644), 
which has recently been so effectively 
defended by Sir Walter Paget. Alchemy 
is now, like astrology, commonly dis- 
missed summarily on account of its unde- 
sirable excrescences, especially the trans- 
mutation of the baser metals into gold 
and silver and the elixir vitae or the 


grand magisterium, both probably the 


offspring of wishful thinking, and has 
thus perhaps been unduly discredited, 
for all the learned professions may be 
adopted by unworthy persons. Von Lie- 
big (1803-73) at any rate declared that it 
was unjust to confuse alchemy, as was 
usually done, with the gold-making of 
the sixteenth and seventeenth centuries: 
‘Alchemy was a science and included all 
those processes in which chemistry was 
technically applied.” In the epilogue of 
his most informative book Read wrote: 
“Alchemy was something more than an 
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ancient art which gave rise after long 
centuries to the modern science of 
Chemistry. It was a complex and indefi- 
nite aggregation of chemistry, philoso- 
phy, religion, occultism, magic, mythol- 
ogy and many other constituents. It was 
a strange blend of logical thinking and 
mystical dreaming, of sound observa- 
tion and wild superstition, of natural 
and moral ideas, of objéctive facts and 


subjective conclusions.’”’ Allendy spoke. 


of chemistry as only a small branch of 
alchemy. 

_ Blomberg’s account gives the impres- 
sion that Dickinson accepted the exist- 
ence of a panacea or universal remedy, 
though it did not cure him, if indeed 
he ever tried it for the stone; he also 
had at least an open mind about the 
elixir vitae which was a vaunted agent 
to restore the vigour of youth and to 
prolong life, for he thus explained the 
great ages of the patriarchs, just as some 
thought that the same supposition ac- 
counted for the advanced age at which 
Noah begat children. The catalogue of 
the Library of the Surgeon-General of 
the United States Army (Series I, 1895) 
contains under Dickinson’s name De 
Chrysopoeia sive de Quintessentia Phi- 
losophorum juxta Exemplar Oxoniense 
(Oxon. circa 1690). Possibly this refers 
to a reprint of the Epistola ad T. Mun- 
danum. | 

In 1669 Dickinson married Elizabeth 
Luddington, who died after the birth 
of a daughter who was the mother of his 
biographer W. N. Blomberg. He mar- 
ried again; but as the second wife, Hel- 
ena Mole, died soon after, “he did not 
venture any more”’ (Hutchinson). 

On the death of his Oxford contem- 
porary Thomas Willis (1621-75) who 
had moved to London in 1666 on the 
advice of Gilbert Sheldon, Dickinson 
not only followed his example but took 
his house in St. Martin’s Lane where he 


lived until his death. He had been 
elected, at the same time as Willis, an 
honorary fellow of the Royal College of 


Physicians of London in December 


1664, but was not formally admitted to 
the fellowship until April 9, 1677, some 
time after he had left Oxford. Among 
his patients in the Metropolis was 
Henry Bennet, Earl of Arlington (1618. 
85), the Lord Chamberlain, whose pros- 
pect of recovery from an “obstinate” 
tumour, described by Blomberg as a 
“hernia carnosa” as large as a child’s 
head, was regarded as hopeless by all the 
physicians and chirurgeons of London 
and Paris. Dickinson was then called in 
as a last resort, and by the application 
of a plaster entirely dispersed the tu- 
mour and wrought a perfect cure. His 
grateful patient introduced him to 
Charles II who made him one of his 
physicians in ordinary and physician to 
the Royal Household. But what ingrati- 
ated him most with the king was his 
chemical knowledge. The king had a 
laboratory built under his own bed- 
room in Whitehall, with a private back 
staircase. Here the king and Dickinson 
tried many experiments, no one being 
admitted except the Duke of Bucking- 
ham. During the king’s fatal illness, 
February 2-6, 1684, Dickinson was, with 
a large number of physicians—a dozen 
or more—constantly in attendance, his 
name appearing in the lists, always 
after, but close to, that of Sir Charles 
Scarburgh (1616-94), chief physician to 
the king, who left an account of the ill- 
ness. This was probably a precaution to 
meet any rumour, then a not infre- 
quent occurrence in connexion with 
sudden or rapid deaths of prominent 
persons, that they were due to poison. 
It was in Latin and preserved in the 
library of the Society of Antiquaries and 
was translated by Raymond Crawfurd 
who described it as ‘‘on the whole a 
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creditable piece of Latin prose for a 
busy physician of 70 years as became an 
age when medicine was not yet divorced 
from a study of the Arts.’ Crawfurd 
concluded that death was due to chronic 
granular kidney with uraemic convul- 
sions. The large number of medical at- 
tendants as a prognostic indication re- 
calls a happy remark of Sir James Paget 
about his acute infection in 1871 from 
a necropsy on a case of pyaemia: ‘‘Sir 
William Lawrence used to say that he 


had not known anyone to recover on 


whose case more than seven had been 
consulted. Our art has improved. I had 
the happiness of being attended by ten.” 
Dickinson was continued as physician 
to James II; but, as this king was “more 
addicted to his devotions than to chem- 
istry” he had more leisure for writing. 
In 1686 he published his Epistola ad 
T. Mundanum, previously mentioned. 
When James II abdicated in 1688 Dick- 
inson retired from his court appoint- 
ments, as he suffered much from a stone 
in the bladder. This was about half a 
century before the time of Mrs. Joanna 
Stephens and her simple remedies—a 
powder, a decoction, and a pill, made 
of egg shells and snails. They attracted 
much attention not only from patients 
but from such a high scientific author- 
ity as Stephen Hales (1677-1761) who 
in 1740 reported his “Experiments and 
Observations on Mrs. Stephens’ medi- 
cines for dissolving the stones.’’ There 
is not any reason to think that Dickin- 
son ever tried these nostrums on him- 
self. He devoted his time to the com- 
pletion of his long cherished ambition 
of bringing out a system of philosophy, 
‘the principles of which were a mixture 
of the Pentateuch, the atomic theory 
and the Greek and Roman writers’ 
(Osler). This was entitled: Physica 
vetus et vera, sive Tractatus de naturate 
veritate Hexaemeri Mosaici (Lond. 
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1702). This treatise concerning the nat- 
ural truth of the Mosaic creation in six 
days, was the result of work extending 
over many years and was made specially 
laborious, for when it was nearly fin- 
ished part of it was destroyed by fire, 
thus resembling the similar loss of the 
notes and records of a life-time by 
Thomas Bartholinus (1616-80) in 1670, 
planned for an Anatomia practica to 
give an account of the morbid changes 
in all the organs of the body. Another 
literary tragedy was the accidental . 
burning of the manuscript of ‘Thomas 
Carlyle’s French Revolution in 1835. 
Carlyle and Dickinson set to and re- 
wrote their books. 

He was reputed by Mundanus to be 
the author of Parabola vel Philosophica 
iter Philareti ad Montem Mercuri. A 
Latin manuscript on the Grecian games 
was found after his death and was at- 
tached to the second edition of The Life 
and Writings of Edmund Dickinson by 
Blomberg, 1739. 

I am indebted to H. M. Barlow, sec- 
retary of the Royal College of Physi- 
cians of London, for the information 
that no portrait of Dickinson is known 
to the British Museum, to the National 
Portrait Gallery, or the Wellcome His- 
torical Museum. Blomberg described 
him as “of middle stature, with a good 
presence which being assisted by a lively 
eye commanded respect; sober and tem- 
perate in his diet; of an open and gen- 
erous disposition which made him easily 


‘shake off the narrow spirit and morose- 


ness generally contracted by those who 
have led a college life; and although a 
man of so great application to the dead © 
languages, yet he found time to be con- 
versant with the politer studies as paint- 
ing and designing, and to be master of 
that almost universal language over 
Europe the French. With this extensive 
knowledge, he was blessed with that 


¢ 


their own fancied compositions.” 
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happy turn of mind that he would al- 
ways find out what to praise in every 
man’s work, leaving the faults to be 
catched at by the little snarling pedant, 
and the envious and cynical temper of 
those who can spy no beauties but in 
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He died on April " 1707 from the 


effects of stone in the urinary bladder, 
like Linacre. He was buried, like W. G, 
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St. Martin-in-the-Fields, where a monv- 
ment with a laudatory epitaph was 
erected to his memory. 
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WINE, THE 


REVEALER 


THE EFFECTS OF WINE ON DIFFERENT PEOPLE AS DEMONSTRATED 
BY HORACE IN THE EIGHTH SATIRE OF THE SECOND BOOK 


By DOUGLASS W. MONTGOMERY, M.D. 


HE HUMAN brain is the most 
variously sensitive organ in the 
whole range of plant or animal 
life. It is the seat of intellect, of 
character, and of what we call human 
nature. As Cicero states, whether it be a 
gift from Nature or from some god there 
is nothing that exceeds the intellect in 
excellence.’ | 

Human beings differ widely from one 
another, not alone in character but also 
in structure, and character and struc- 
ture are marvelously interwoven. As 
before indicated, the brain is the prin- 
cipal seat of character, but this quality 
extends to every minute fiber of our 
tissues, to our outward appearance and 
to our demeanor. From outward ap- 
pearance alone we can distinguish a 
white person from a negro, or a negro 
from a Mongol. Even in those of our 
own race we can instantly, in a crowded 
_ assembly, recognize our acquaintance by 
his features. Even his manner of greet- 
Ing will be individual and will often 
indicate his character. | 

These are gross differences, easily dis- 
cernible, but take those of our finer 
anatomy. The finger-prints are so indi- 
vidual and so distinctive that one may 
be hanged on evidence furnished by 
them. Or take another familiar exam- 
ple. A signature is so distinctive that a 
hame written on a check enables one to 
draw money from a bank without the 
presence of the signatory. 
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Though the body and the tissues in- . 
close the character and constitute the 
vehicle through which it functions, these 
bodily differences are as nothing, either 
in number or in fatefulness, to those of 
character itself. This is so interesting to 
us that, as Dr. Samuel Johnson once re- 
marked, man is seldom for long inter- 
ested in anything else. 

Wine acts upon the sympathies, emo- 
tions and passions in a marvelous way, 
exaggerating those that are evident, and 
bringing to light many a trait otherwise 
obscure or hidden. By wine a man’s 
character may be revealed as absolutely 
naked, so much so indeed that the 
proverb “in vino veritas” is universally 
current. 

One it makes merry and one it 
makes mad, while another grows sharp- 
tongued and malevolent. Some under 
its influence grow eloquent and others _ 
become silly and prattle aimlessly, while 
still others carry their liquor with be- 
coming dignity. Quite different from all 
of these are those who settle back sod- 
den and stupid, like one of the charac- 
ters in this poem, fittingly called Por- 
cius (the Porker). 

Horace, in telling the story of a ban- 
quet given by a wealthy Roman, dem- 
onstrates many of these interesting 
features of human nature in a most 
entertaining way, showing that in each 
the wine acted in strict accordance with 
the individual character. | 
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For such a demonstration a banquet 
has many advantages. There the partici- 
pants are brought together in a close 


du 


Fic. 1. A ROMAN BANQUET. DIAGRAM BY 
PAuL LejaAy. THIs Is THE BEST OF THE MANY 
PUBLISHED. (Horace. Satires. Liber II-8.) 


group, and each has a fixed place, so 
facilitating individual description. A 
dinner also promotes intercourse and 
the display of character, and the social 
glass is a warm and natural addition. 


‘THE ARRANGEMENT OF THE TABLE 


At a Roman banquet the guests re- 
clined on couches arranged around a 
three-sided table, the fourth side of 
which was left open for the waiters to 
serve the dishes. The usual number re- 
clining on each couch was three, mak- 


ing in all nine.? The accompanying jl 
lustration shows the position of each 
participant in this banquet. 

These Roman dinners were long, last. 
ing from three in the afternoon until 
well into the morning. This one began 
even earlier—at high noon— indicating 
how impressive it was to be. 

Nasidienus, the host, was a rich man 
of a type common enough in the Rome 
of that day, when the trading classes 
rapidly acquired wealth due to the suc- 
cessful wars and the opening up of com- 
merce between Europe and Asia. He 
loved ostentation, and boasted until he 


wearied his guests to the bone. 


‘THE GUESTS 


The principal guest, occupying the 
seat of honor, called the locus consularis, 
was Maecenas. He was a very wealthy 
man, powerful politically and a noted 
patron of literature. Palmer says that he 
was equally gracious to what we call 
“heelers” which, as a politician, would 
be quite natural, even necessary.* Two 
of his heelers, Vibidius and Servilius, 
were present on this occasion, and re- 
clined to his left. | 

As we shall see later these two, be- 
cause of their habits and characters, 
played an important part as the ban- 
quet proceeded. Vibidius was a heavy 
drinker, and quickly became violent. 
Servilius was noted for his jeering rail- 
lery, hence his nickname, Balatro the 
scoffer, and he jeered the more, the 
more the wine “‘lit” him up. 

The host should have reclined to the 
right of Maecenas, but aware of his own 
deficiencies as not being well versed in 
the genteel amenities of a formal ban- 
quet, he placed there Nomentanus, 4 
noted man-about-town and one of the 
social lights of Rome. In these activities 
he had lost all of his money and so had 
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to become a hanger-on, or parasite, of 
the rich Nasidienus.* 

The poet Varius, the most prominent 
literary man of his day, was also present. 
Heat that time even outstripped Virgil, 
and Horace in another passage calls him 
“ales Maeonii carminis” (the bird of 
Homeric song).” | 

Probably Fundanius and Varius were 
there to give additional tone to the oc- 
casion, as literature just then had a 


great vogue in Rome. As with us,» 


speeches were delivered at these ban- 
quets, and such men would be well 
fitted for this, and that they were pre- 
vented from doing so was just one of 
the many mistakes the host made 
throughout the banquet. 


THE STORY OF THE BANQUET AS 
NARRATED BY FUNDANIUS 


Horace, while out walking, happened 
to meet Fundanius, a well-known writer 
of comedies, and addressing him, said: 
“Last evening I wished to have you for 
dinner but was told you were dining 
with Nasidienus. How did you enjoy 
yourself there?” “Never better in my 
life,” answered Fundanius, and _pro- 
ceeded to relate in his humorous way 
what took place at that interesting gath- 
ering.® 

The first course mentioned was a 
wild boar which was brought on entire 
and steaming. It was abundantly gar- 
nshed with things intended to stimu- 
late the appetite, notably with a condi- 
ment made from the lees of Coan wine. 
A boar so served was an indication of 
great munificence, and it appears, ac- 
cording to Pliny, that one Servilius 
Rullus was the first to introduce this 
custom.’ Juvenal says that it was just 
born for such an office.’ 

“The Father of the Feast,” as Fun- 
danius scoffingly called Nasidienus, kept 
repeating over and over again that the 
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boar had been caught while the mild . 


south winds were blowing, that is to say, 
when the weather was warm and yet not 
too warm, so that the game would not 
become too “high” and yet be tender.’ 
The flesh of a wild animal feeding on its 
natural food, acorns in this case, and 
taking much exercise in hunting for 
them, is firm and tough until it begins 
to putrefy. We achieve the desired 
tenderness by confining a pig in a pen 


and feeding it on soft food, and after- | 


wards “hanging” the meat. 

The course being finished, the scraps 
were gathered up and the expensive 
maple table was polished clean by a 
nattily dressed slave with a fine purple 
napkin.”® Neither knives nor forks were 


used—only teeth and nails—and the 


bones and fragments, of which ‘there 
were plenty, were tossed over the shoul- 
der or scattered about.” 

Next the wine was brought in by a 
native of the Punjab. We call them 
Sikhs. They are large dark men with 
heavy black beards, and a slow ponder- 
ous tread. One meets with them in 
Hongkong, where the British employ 
them as policemen, and most impressive 
they are, contrasted with the smaller 
Chinese. This one bore his Caecuban, 
a renowned vintage, on his head as if it 
were the Holy Sacrament. Following 
him came a Greek slave named Alcon, 
bearing a jar of Chian, an expensive 
Greek wine. Then the host, addressing 
Maecenas impressively, said: “If these 
are not to your taste we have also Al- 
banum and Falernum, which are quite 
at your disposal.” 

When Fundanius, in relating his 
story of the banquet, mentioned these 
four fine wines, Horace exclaimed: 
“Divitias miserias! What an embarrass- 
ment of riches these wealthy people do 
enjoy, to be sure!”!? This exclamation 
came suddenly out of the bottom of his 
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heart—he was so fond of good wine. 
After this interruption Fundanius con- 
tinued his recital. 


THE BEGINNING OF TROUBLE 


At any such gathering sociability 
should be the main objective, and wine 
is a famous leveller and promoter of 
good feeling. In this instance, however, 
the host was so intent on being gracious 
to the most important man present, in 
order to increase his own importance, 
that he had the wine brought directly 
to Maecenas instead of having it poured, 
commencing at the right-hand corner, 
as was the custom, and where Fundanius 
was reclining. This was the beginning 
of the cleavage noted later by Fun- 
danius in his use of the phrase “cetera 


turba”’ (the rest of the crowd), in his re- 


lation of events to Horace. This cleav- 
age became more and more evident as 
the banquet proceeded, as the garrulous 
host and his parasite, Nomentanus, mo- 
nopolized the conversation in describ- 
ing the fine points and the excellencies 
of each dish as it was placed upon the 
table. Indeed, as the wine loosened the 
voluble and eloquent tongue of Nomen- 
tanus and he got into full swing “the 
rest of the crowd” were silent, and ap- 
plied themselves solely to consuming 
the birds and the fish. 

At this point Nomentanus realized 
that he had an opportunity to exhibit 
his insolence and the superior role he 
was playing, so addressed himself to the 
offended Fundanius, who was sitting 
silent, telling him that the apples which 
Were just then being served were the 
rosier for being picked at the waning of 
the moon. This touched off the pow- 
der keg in Vibidius, who called for 
larger cups, and growled: “Let us get 
damnably drunk or we shall die un- 
avenged.’’* He had wearied of the long 
tiresome discourse and, besides, hated 
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the supercilious dandy, Nomentanus, x 
one parasite hates another. Then too 
Nomentanus, out of consideration for 
his host and also aware of the duties he 
had to perform, was sparing of his cups 
throughout the evening. There is noth. 
ing that a hard drinker detests more 
than a teetotaller or even one who is 
temperate, and this animosity becomes 
especially evident when he has had a 
few drinks. This undoubtedly contrib. 
uted to the catastrophe that was soon to 
follow. 

Servilius and Vibidius had still an- 
other and deeper cause for fear and 
hatred of Nasidienus and Nomentanus. 


As the dinner proceeded and these para- 


sites of Maecenas perceived what a 
mastery over the details of a banquet 
Nomentanus achieved they felt as if they 
had been led into a trap. They recog- 
nized in him a dangerous rival because 
of the impression he was making, both 
on their own patron and on the other 
guests. Under such circumstances no 
animal is fiercer than man, and straight- 
way these two became the determined 
enemies of their host and his clever as- 
sistant. 

Nasidienus, on hearing the violent 
language of Vibidius, grew pale, as he 
feared nothing so much as deep drink- 
ers. For one thing they were too free 
with their tongues and, as the palate 
became dulled with the excess of wine, 
they ceased to taste and relish the ex 
pensive beverages, but gulped them 
down and spilled them about recklessly. 

Such was the strained state of affairs 
when a lamprey swimming in rich gravy 
was brought in. It is well to give 
Nasidienus’ description of this sauce t 
show how complicated it was; and (0 
what lengths he allowed himself to go™ 
minutely describing its composition. lt 
was, he explained, composed of the 
choicest olive oil, to which was added, 
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while boiling, the juice squeezed from 
a fish caught off the Spanish Coast, to- 
gether with an Italian wine which had 
been bottled for five years. Then a 
costly Greek wine was added, together 
with white pepper, and vinegar which 
was made from a special grape—the 
Methymneum. He further added that 
he was the first to stew this complicated 
sauce with green rockets and bitter 
elecampane, but that another epicure, 
one Curtillus, stewed sea urchins in it, 
as the brine so obtained was esteemed 
more highly than that obtained from 


shellfish. 


Suddenly, while he was speaking, the 
canopy hanging over the table came 
down with a crash. This canopy, as was 
usual, was of heavy fabric, hanging low 
over the table and draped along the 
walls. It, therefore, was handy for Vi- 
bidius to reach as he sat directly in front 
of it. In falling, it put out many of the 
lights and filled the room with the black 
dust that had accumulated on it. No 
wonder the banqueters were startled, 
and thought the house was falling down. 
Poor indeed was the housekeeping in 
this rich house, of which more here- 
after. 

Nasidienus, on seeing his wine spilt, 
his valuable tableware broken and his 
famous lamprey utterly ruined, broke 
down and wept. Nomentanus naturally 
tried to afford comfort to his patron 
and, assuming a lofty tone, addressed 
him as a very great personage On whom 
misfortune had unjustly fallen. There- 
upon Servilius, the scoffer, from across 
the table also addressed him, but in a 
mock heroic manner. He recalled sev- 
eral incidents of the dinner, among 
others that of an awkward stableboy 
employed as a waiter, who had stum- 
bled, breaking a valuable dish. With a 
final flourish he compared him to a 
great general defeated by circumstances 
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beyond his control. The maudlin host 
took this address in dead earnest, and 
thanked Servilius sincerely for his sym- 
pathy. The humor of the scene over- 
came the poet Varius, whom the wine 
had made merry, and he had to stuff his 
napkin into his mouth to suppress his 
laughter. 

In the midst of his grief a sudden idea 
occurred to the host and, calling for his 
slippers, he hurriedly left the room. His 
guests were surprised, and all fell silent, 
then began to whisper to one another, 
until Vibidius broke in, shouting to the. 
servants: “Are all the jars broken that 
I cannot get anything to drink?” After 
the ensuing laughter they all felt better, 
and the waiters continued their work of 
removing the fallen canopy and clearing 
the table. 

Presently the host returned, and the 
reason for his sudden exit became evi- 
dent when he brought with him a large 
dish called a mazonomo, which con- 
tained a variety of meats. The mazo- 
nomo was carried in by two slaves, and 
Nasidienus presented it personally to 
each guest, at the same time pointing 
out the different delicious morsels."* 
Not one of the guests took anything, 
but on the contrary rejected it as if it 
were poisoned, and rising, left the room. 
This was indeed the sorest blow, and a 
tragic ending to a banquet conspicuous 
for unfortunate incidents. 

Fundanius, while relating the story, 
hints why the guests had finally become 
so indignant and had acted so rudely. 
The ring doves had been burnt, not 
browned, in the cooking, and also lacked 
their tails which, being particularly de- 
licious, had been stolen in the kitchen 
by the slaves, always noted as petty 
thieves. He further remarked that every- 
thing in the dish might have been de- 
lightful had not the host insisted on 
describing each too lengthily and in 
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such bad grammar that it shocked his 
cultured guests.” 


EXPLANATORY REMARKS 


Horace worked out in his usual thor- 
ough manner the minutest details of his 
story. For instance, as Seller says, it was 
most appropriate to select Fundanius, a 
writer of comedies, to relate what took 
place at the banquet, as it made the 
story less personal and relieved it from 
the vice of instructing, so apparent in 
the host and his parasite. — 

Nasidienus should have reclined next 
to Maecenas, but out of obsequiousness 
he incorrectly placed there Nomen- 
tanus, and this, as we have noticed, did 
not escape the envious eyes of Maecenas’ 
parasites. | 

Quite by chance the naturally malev- 
olent Vibidius reclined just in front of 
the fatal curtain, and the wine, inciting 
him to mischief, led him to pull it down 
and so to ruin the banquet. Porcius the 
glutton was correctly put next to his 
patron the host, so occupying the lowest 
place, and was the last to be served. 

The couch opposite, called the lectus 
summus, occupied by Fundanius, Vis- 
cus Thurnus, and the poet Varius, is 
most interesting. Fundanius, as toast- 
master, should have been served first, 
but the wine was borne past him up to 
Maecenas. He, as well as the other two, 
Should have replied to the toasts had 
not the host and Nomentanus, in their 
eagerness to describe the various dishes, 
monopolized all of the time. ‘These gen- 
tlemen, therefore, as well as Maecenas’ 
two parasites, were definitely estranged 
from Nasidienus and his sycophant. As 
Fundanius said: ‘“We (that is to say the 
occupants of our couch) were occupied 
solely in eating the birds and the sea- 
food.” 

This custom of having a master of the 
wine and his making an opening speech 


is mentioned by Cicero, and was a mat- 
ter of great importance.’® Its omission 
was a direct slight not alone to Fup. 
danius, but to Varius and Viscus who 
were on the same couch with him. 

To appreciate their feelings one must 
realize that they were men of impor. 
tance, and came of a people famous for 
law, for the order of their lives and for 
adherence to tradition, and that their 
banquets with their toastmasters and 
speakers were definitely matters of tra- 
dition, and therefore sacred. 

The consolatory addresses made by 


Nomentanus and Servilius to Nasidi- 


enus revealed them as very able men, 
yet neither had advanced socially to 
anything better than parasites. Nomen- 
tanus had squandered his fortune by 
reckless spending in trying to achieve 
the fleeting glory of a “swell.” As for 
Servilius, a.man with a scoffing tongue 
continually interferes with his own ad- 
vancement, so that his ability becomes 
a hindrance, easily accentuated by wine. 
The scoffer also has no consideration 
for the feelings of others, and he cer- 
tainly showed none for his deeply trou- 
bled host. 

Nasidienus was the most interesting 
person at the table. He was an everlast- 
ing braggart about himself and his be- 
longings; he was an adulator of the rich 
and powerful; and he was completely 
oblivious of those of more modest 
means or position. II] mannered and 
crude in his speech, he became, under 
the influence of wine, a weak and senti- 
mental driveller, quite in contrast to the 
violent Vibidius. We can sympathize 
with him, however, when he grew pale 
at the prospect of having his Greek 
wines wasted and thrown about by i 
petuous men like Vibidius. ‘They were 


costly, and it was the custom to dispense 


them to the guests in very small cups. 
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Anything that would add to the osten- 
tation of the banquet he provided, and 
lavishly—the foreign wines, the boar, 
the lamprey, the costly intricate sauces, 
the choice fruits, the expensive tables 
and napkins, and the costumes for the 
waiters. The house, however, was slov- 
enly with dust, and at least one of the 
waiters was a stableboy. The discipline 
of his kitchen was so poor that the birds 
in the mazonomo were brought in illy 
cooked and lacking their tails, a bad 
breach of etiquette. 

Porcius was one of those men who do 
not get any satisfaction from their food 
until the stomach is tensely distended. 
Having accomplished this, a large quan- 
tity of stomach juices is required for 
adequate and comfortable digestion. Al- 
cohol is an excellent stimulant of the 
gastric juices. He did not grow wordy 
like Nomentanus, nor sarcastic like Ser- 
vilius, nor violent like Vibidius, but was 
so completely occupied in employing 
his wine as a digestive aid that he was 
quite indifferent to the outside world. 
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Therefore he rightly occupied an in- 
conspicuous place at the table. Horace’s 
characterization of him is short and 
complete—he was a droll fellow, and he 
was a glutton and could swallow a whole 
cake at a gulp.” 

Maecenas, Varius, and Viecus were 
gentlemen by their training, by their 
way of life and also by their characters. 
They were capable of restraining them- 
selves and were accustomed to carrying 
themselves becomingly. Fundanius was. 
a man whose wits were sharpened, not 
dulled, by wine, and he had personal 
reasons for his sharp and witty criticism 
of the banquet. 

In the composition of this poem there 
is not a single misstep in the banquet 
itself—in the selection and placing of 
the participants, the delineation of their 
various traits and the effect of wine on 
each, even to the minute detail of al- 
lowing only enough wine to expose the 
different characters. As Robbie Burns 
would say: ““They were na’ fu’; they just 
had plenty.” 
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HISTORY OF THE EFFECTS OF WAR ON MEDICINE* 
By MILTON I. ROEMER, M.D. 


PATERSON, NEW JERSEY 


N INVESTIGATION of the ef- 
fects of war on medicine in 
times such as these is bound 
to reflect an interesting soci- 
ological rule applicable to all historical 
study. It has been summarized by V. F. 
Calverton as the “theory of cultural 
compulsives.’* It means simply that the 
topics of an investigation and the ideo- 
logical slant given to that investigation 
tend to reflect the social demands of the 
period in which it is made. We are in a 
warring world; hence, we are concerned 
about medicine and war, and our writ- 
ing tends necessarily to reflect particu- 
lar points of view-toward that war. This 
observation may seem like a truism, but 
it is amazing how often it is not recog- 
nized. Writing will be truthful, there- 
fore, only in so far as its perspective 
is broad and humane. 

Professor Shryock of the University 
of Pennsylvania recently called atten- 


tion to the fact that the theory of nat- 


ural evolution which we attribute to 
Darwin, had been propounded in a 
paper before the Royal Society in Lon- 
don by a young physician named Wells 
about 1810 (fifty years before “The 
Origin of Species”), but that nothing 
further came of it at that time.? The 
reason for this is apparent. Society was 
hot ready to accept this new theory; 
religious thought still dominated the 
public mind, and the influence of in- 
dustrialization, urbanization, and tech- 
nology had not widened sufficiently to 


suppress theological dogmas. Fifty years 
later, these latter forces had become 
more or less effective—although spokes- 
men of medievalism—like William Jen- 
nings Bryan—are to be found in our 
own times.* Thus, the maturation of 
Darwin’s theory of the origin of all nat- 
ural processes awaited the development 
of a society which would be favorable 


to such a point of view, a society, fur- _ 


thermore, in which the conception of 
the progress of mankind to higher levels 
could have a basis in everyday economic 
experience. What Calverton has shown 
concerning the development of thought 
in the social sciences, Bernal has shown 
in the biological sciences* and Hogben 
in mathematics.§ 

In general, medical history in our 
own times is dominated by a particular 
cultural compulsive. In all periods, 
medical men have tended to glorify the 
past of their profession according to the 
loftiest conceptions of the time. The 
Greeks in tracing the origins of medi- 
cine attributed them naturally to the 
gods, and Aesculapius was made the 
fruit of Apollo’s passion.* The medieval 
church often regarded disease as sin and 
Jesus the forgiver was the first healer 
(even as Christian Science says today). 
But the special feature of modern med- 
ical history is perhaps the attempt to 
attribute all of medicine’s achievements 
to the work of independent individual 
men, particularly to persons regarded 
as the homologues of today’s private 


*A lecture delivered before the William H. Welch Society at the New York Univer- 
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practitioner. Despite the fact that inves- 
tigation hardly bears this out,’ the as- 
sumption is implicit that progress in the 
past has depended mainly on individual, 
private physicians; hence, if progress 
is to be expected in the future, it must 
depend on the preservation of the cur- 
rent forms of private professional prac- 
tice. Whether this purpose has been 
conscious or subconscious, its general 
_ effect has been to support the status quo 
in medical practice. 

As for the effects of war on medicine, 
investigation discloses a vast literature 
narrowly confined by a corresponding 
point of view. In vain, do we seek the 
literature for a work on the effect of the 
world’s wars on the general institution 
of medical practice. Instead there are a 
great number of volumes emphasizing 
the particular technical contributions 
of the physicians of each military cam- 
paign in world history to the science of 
military medicine. The latter, in fact, 
has become a special branch of historical 
research. Perhaps the best American 
work on the subject is Fielding Garri- 
son’s “History of Military Medicine,” 
published in 1922.° (Again, take note, 
shortly after World War I had naturally 
aroused interest in the subject.) This 
erudite volume records in outline form 
the technical experiences and lessons of 
each military epoch of the past and fur- 
_ nishes a tremendous source of material 
for detailed research. 

From such a compilation as this, 
however, we can learn only the least im- 
portant aspect of the effects on medicine 
of the world’s wars. A complete analysis 
of the effects of war on medicine must, 
rather, include the following: 


A. Immediate and direct effects 
1. Science and technology 
(a) Surgery, etc. 
(b) Preventive medicine 


Annals of Medical History 


2. Organization and administra. 

tion | 
B. Post-war and ultimate effects 

1. Social consequences of war 
(a) Health of people 
(b) Economic situation 

2. Political-economic outcome of 
the war. 


Most analyses of the effects of war on 
medicine have been limited to cat 
A(1) and more usually to A(1 a); some 
to A(1) and A(2). Very little informa. 
tion is available on B(1) and particu. 
larly B(2), which are far more signif. 
cant relationships. 

It is clear that to apply such an out- 
line to an analysis of all wars through- | 
out history would be an encyclopedic 
task and would, of course, require the _ 
discipline of a general historian rather © 
than that of an amateur medical his 
torian. What is offered here, therefore, 
is simply a crude outline of the type of 
analysis which it is believed should be 
made in order to obtain a correct undet- 
standing of the effects of war on medi- 
cine. 

First, it must be understood that war 
is not a special, extraneous entity which 
periodically “interrupts” the orderly 
progress of society. It is rather an ex- 
pression of the very course of social de- 
velopment, and an insight into the 
world’s wars gives us a glimpse of the 
deepest conflicts pervading society and 
accounting for its movement from stage 
to stage. Thus, the effects of war on 
medicine are always essentially the ef- 
fects of general social and economic 
change, reflected in an acute, politial 
form by military activity. Social science 
cannot share the view of Colonel Gat- 
rison and others that war is a “biological 
phenomenon” that has always been with 
us and always will be.?° Just as the dis 


covery of cerebrally conditioned reflexes 
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represented by specific neural path- 
a explained the origin of certain be- 
havior traits, previously attributed to 
McDougall’s hypothetical “instincts,” 
so the exposition of adequate socio-eco- 
nomic causes for wars leaves no room 
for the mystical, supernatural concepts 
of “biological war drives” in the com- 
mon man. 

When we read, for example, of the 
wars of conquest of Philip of Macedon 
and of his son, Alexander the Great, we 
learn from medical military history that 
the wounded in battle were carried on 
the backs of their fellow-soldiers and 
that one bearer was publicly scourged, 
by order of Xenophon (444-357 B.C.), 
for trying to bury a wounded man to get 
rid of his burden.“ Or that Glaucus, 
one of the physicians in the Army of 


Alexander the Great, was crucified for 


filing to heal the battle-injured Hae- 
phaestion.* But these episodes are 


much less important than the fact that 


the Greek conquests of Asia Minor, 
Syria, Persia, and Egypt led to the per- 
meation of Greek culture and hence, of 
Greek medicine, to these nations.!* And 
that, in turn, later Greek medicine be- 
came part of Islamic culture, and that 
during the Middle Ages Arabian and 
Jewish scholars kept alive the objective 
fationalism of Hippocratic thought 
which was to be rediscovered in the 
Renaissance.* Such were the ultimate 
effects of Alexander’s conquests. 
Again, we find that in the stern early 
armies the wounded were often 
not only neglected because care for 
them would impair the efficiency of the 
fighters, but that they were actually 
avoided and driven away by the chiefs 
of the legions so that the still battling 
men would not be discouraged by the 
sight of their bleeding comrades." Yet 
more important is the general fact that 
Roman victories meant the end of Greek 
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culture. With this, the high status of 
medicine and the physician gave way, 
at least in the early Roman period, to 
medicine practiced by slaves in great 
families and to the contributions pe- 
culiar to Roman genius, particularly 
large-scale sanitary engineering.” 

A reservation should be made, how- 
ever, concerning the value of certain 
aspects of “military medicine” as such. 
In so far as war represents the extreme 
effort of a people and raises special 
problems not encountered in ordinary 
life certain special developments of 
military medicine will prove to be of 
permanent importance to mankind. 

Thus, the eventual recognition of the 
value of skilled troops led to the erec- 
tion, in the later Roman Empire, of 
military hospitals attached to the camps 
—yjust as valetudinaria or slave-hospitals 
were used for the preservation of slave 
property in civilian life." The Christian 
medieval institutions from which we 
trace the origin of modern hospitals 
bear, probably, no organic relationship 
to the Roman institutions, yet the latter 
established man’s recognition of the 
practicality of central buildings for car- 
ing for the sick. On the other hand, the 
small value accorded to the life of the 
common soldier, in general, is evi- 
denced by the fact that about 100 A.D., 
when medical aspects of the Roman 
army were already relatively well devel- 
oped, there was but one physician to 
each legion of about 7ooo men.” In- 
deed, up to the eighteenth century, 
army physicians had their chief role as 
private attendants of the king or the 
highest generals” and the care of the 
wounded and ill among the rank and 
file was left chiefly to the soldiers them- 
selves and sometimes to camp-followers 
who served this supplementary nurs- 
ing purpose by day.” 

While many military medical devel- 
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opments may be of permanent social 
value, it is important to disclaim the 
thesis expressed by Dr. Charles Mayo” 
and by Professor Irving Fisher* in the 
patriotic fervor of the post-World War 
I period. That is, the thesis that since 
catastrophic wars present new problems 
acutely, they act always as a stimulus to 
medical progress, and that the good de- 
rived from these technical advances 
may eventually outweigh the miseries 


produced by the war. This view fails 


to take into account the ultimate so- 
cial effects of war, which differ in each 
instance, apart from the toll of deaths 
and mutilations caused by battle- 
slaughter and disease. While it is true 
that certain wars may ultimately jus- 
tify themselves in terms of human prog- 
ress—this justification does not spring 
from the technical innovations of mili- 
‘tary or even contemporary civilian 
medicine, but rather from the newly 
born social freedoms which may be the 
outcome of certain wars, particularly 
wars for the liberation of peoples. 
When we seek, therefore, to under- 
stand the effects of a particular war on 
medicine, we must first learn its ulti- 
mate consequences to society. There is 
no general rule for all wars; each must 
be judged in the setting of its period 
and circumstances. When we estimate 
the effect of the American Revolution 
on medicine, we must also take into 
account the fact that the liberation of a 
handful of British Colonies from the 
domination of a powerful crown estab- 
lished the groundwork for the develop- 
ment of a fruitful, productive demo- 
cratic society. America could not have 
developed as a highly advanced capital- 
ist economy under the rule of the Brit- 
ish Government; and in so far as Amer- 
ican medicine made great advances in 
an expanding American economy, the 
War of Independence was an underly- 
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ing factor.* The specific medical cop. 
tributions of the American Revolution, 
were practically nil except in so far a | 
they provided a makeshift medical de. 
partment for the care of the Revolu. 
tionary army. As a matter of fact, the 
chief impression we gain today is that 
medicine in the Revolutionary period 
was highly disorganized, characterized 
by repeated squabbles among the 
leaders, Morgan, Shippen, and Rush, 
and reflecting the general administra 
tive difficulties of a young, inexperi- 
enced party of rebellion.* 

Let us look, on the other hand, at an- 
other type of war, the Crimean War in 
1853-56, a conflict at a later epoch and | 
of smaller proportions but, more im- 
portant, for a totally different purpose. 
This was not a war of liberation, but 
a war due to imperial conflict between 
the rival European powers of Russia on 
the one hand and France and Britain 
on the other, over the question of eco | 
nomic influence in Turkey and the 
Balkan countries.” Yet this conflict 
which served no ultimate social good 
was the birth-place of the great institu- 
tion of modern nursing. It was during 
this war that Florence Nightingale, an 
English lady living in comfortable ar- 
cumstances, broke away from tradition 
and established the principle of system 
atically training nurses for a profession 
that was to become one of dignity rather 
than degradation.** Thus, military med- 
icine in this war played a highly pro 
gressive role, whereas the only long-run 
outcome of the war was human suffer- 
ing and the strengthening of British and 
French as against Russian imperial 

Warfare that has contributed to the 
unseating of old, sterile, reactionary 
aristocracies and replacing them with 
young, fruitful, energetic peoples has, 
in general, been responsible for med 
cal advance—whatever the actual tech 


ori. 


nical or health of the war. 
In the eleventh century the Crusades 


undoubtedly produced thousands of 
deaths and untold misery, and medical 


were of the most primitive 


sort. Yet a direct medical consequence 
was the establishment of hospitals 
throughout Europe, partly through the 
efforts of the various knightly orders 
which came out of the pilgrimages to 
and from the East.” But of pre-eminent 
importance is the fact that the Cru- 
sades, by opening trade routes to the 
sals and serfs from the feudal manors, 
contributed to the eventual collapse of 
Feudalism and the flowering of Renais- 
sance culture.* To the spirit of inde- 
pendent inquiry to which the Renais- 
sance gave birth, we may trace the 

In fact, many military conflicts of 
which the ultimate effects on the med- 
ical institution were of the greatest con- 
sequence were accompanied by no de- 
veloped military medical organization 
at all. The French Revolution of 1789- 
94, for instance, was the final death 
blow to the rule of the landed aristoc- 
racy in Europe, and from its ruins there 
grew the flower of parliamentary de- 
mocracy, the industrial revolution, the 
most far-reaching advancement of sci- 
ence and human welfare.* Yet so far 
a its strictly technical aspects were con- 
cemmed the medical organization of the 
French army was completely disassem- 
bled by an edict of the young Republic. 
The edict did away with the aristocrats 
it army commissions, replacing them 
er graduates of “schools of military 
of inferior competence.” 
ria is this consequence of 


af he French Revolution of which 


modern medicine is a living part! Simi- 
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larly, the revolutions of 1848 m Europe, 
particularly in Germany, led eventually 
to the birth of the Social-Democratic 
movement which was indirectly respon- 
sible for the mtroduction in 1883 of 
the most important innovation m med- 
tional health insurance.™ 

_ On the other hand, in the highly or- 
ganized armies of Napoleon Bonaparte 
we find a large, elaborate medical de- 
partment with many of the medical per- 


wars of destruction today in China, m 


Ethiopia, in Republican Spain, and 
now in all the world—no ultimate so- 
cial advance can be said to have come. 
Economic collapse and mass suffering 
were the chief consequences and only 
from the social control reactions to 
ameliorate these did medicine and 
human welfare derive any benefit. 

In American history, we associate spe- 
cial medical achievements with each of 
the major wars. In the Civil War of 
1861-1865, we find the first develop- 
ment of an efficient system of taking 
the wounded systematically from the 
field of battle and transporting them to 
base hospitals for care.** This consti- 
tutes, in fact, the origin of the modern 
ambulance, adapted to civilian use— 
although the sirens piercing through 
city streets sound often more like air- 
raid warnings appropriate to their his- 
toric origins. But more far-reaching 
medical and health consequences of the 
Civil War are apparent today. That the 
American nation would not have devel- 
leadership—and correspondin; medical 

the secession of the 
South is surely conceded.™ At the same 
time, the freeing of the slaves engen- 


tion, 
al a 
volu- 
sonne in the gen erarchy 0 
the French army.” Yet from these wars 
of conquest and destruction for solely 
nationalistic purposes—like the Fascist 
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dered a host of social and health prob- 
lems which we are only just coming to 
grips with throughout America. Not 
that the same health problems did not 
exist in the days before plantation cul- 
ture was gone with the wind; indeed, 
records show that, contrary to the idyl- 
lic picture of Negro life painted by 
apologists of southern Bourbonism, the 
health conditions of slaves were the 


miserable imaginable.* But the 


difference today lies in the fact that in 
democratic America the problem of 
Negro health looms as a challenge to 
all sections of the country in which 
Negroes have settled. So severe is the 
problem that statisticians nearly always 
classify the figures for mortality and 
morbidity on the basis of the Negro 
and the white population lest too un- 
favorable rates of illness and death be 
attributed to the country as a whole.*® 

The Spanish-American War calls to 
mind the devastations of yellow and 
malarial fevers, and the shameful rec- 
ord of deaths due to sickness, which 
surpassed greatly deaths on the field of 
battle.*” The ultimate consequences of 
the war were essentially the aggrandize- 
ment of American commercial influ- 
ences in Latin-America,** and since 
such interests are usually associated 
with a growth of financial monopolies 
in the domestic economy, we may at- 
tribute to it the hastening of all the 
economic processes incident to the ad- 
vance of monopoly business, particu- 
larly the violent undulations of 
business cycles.*® These, of course, by 
affecting mass purchasing power, have 
continuing influences on the rendering 
of medical service.*° 

The effects of Worid War I on Amer- 
ican and world medicine are, of course, 
evident on all sides. Here we can more 
thoroughly apply the scheme of analysis 
previously suggested. In immediate ef- 


fects, the technical adivasiets made in 


traumatic surgery are well known: dé 
bridement, the Carrel-Dakin technique 
the Orr management of osteomyelitis 


chest surgery for empyema, and many 


others. Advances in preventive medi 
cine and sanitation were numerous: the 
cause of trench mouth was discovered 
and its ravages controlled, the efficacy 
of typhoid vaccine and tetanus anti. 
toxin were demonstrated on a large 
scale. Methods of sanitation, water 
supply, and sewage disposal were im- 
proved.** In psychiatry, great knowl 
edge was gained through the observa. 
tion of thousands of men under severe 
emotional stress—with the emergence 
of the syndrome of “‘shell shock”—and 
through intelligence test records of mil- 
lions of men.“ 
As for organization and administra. 
tion, thousands of privately practicing 
physicians learned methods of efficient 
organization under government direc 
tion, an experience that Professor Bos- 
sard of the University of Pennsylvania 
maintains is of primary importance in 
shaking the pillars of the private prac- 
tice institution.* It is no accident, for 
example, that group medical practice in 
America started shortly after World 
War I.“ The venereal disease program 
which today occupies so large a part of 
public health work had its inception in 
this period—an answer to soaring rates 
of venereal diseases found among the 
men in the army (and later the civilian 


population) as in all past history at wal- — 


times.*® The Red Cross, with its ideal 
of medical and general aid to all suffer- 
ing peoples of whatever side of the bat- 
tle, took root and has grown to 4 
tremendously important world-wide 
medical institution. 

The immediate social effects of the 
War, however, were of the most wide 
spread importance. With 60,000,000 
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men under arms there were at least 
90,000,000 deaths in the youngest, most 
productive age groups.” This was said 
to be the first great war in which deaths 
in battle exceeded deaths from disease 
in the armies. When the ravages of the 
post-war influenza epidemic are in- 
cluded, however, we find again the 
usual picture of disease-deaths ranking 

igher. Malnutrition with “war 
edema,” due to insufficient protein in- 
take, and increased susceptibility to all 
infectious diseases was responsible for 
the tremendous mass suffering in the 
countries of the Central Powers that 
we see pictured poignantly in the 
sketches of Kathe Kollwitz.** With the 
sudden cessation of war production, all 
nations were visited by the economic 
devil of inflation; prices sky-rocketed 
and money lost its value. In defeated 
Germany, money was used to paper the 
walls. The purchasing power for pri- 
vate medical services and for support 
of medical research and education was 
cut nearly to zero. Dr. Sigerist has 
pointed out that the relative mainte- 
nance of health in defeated Germany 
was due largely to the efficiency of its 
well organized health insurance pro- 
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But the ultimate political-economic 
outcome of the War [B (2) in the sum- 
mary] has had the most profound effect 
of all on world medicine. For from the 
economic disasters of the War have 
sprung a series of decisive political 
events. In 1929 America experienced 
a cataclysmic depression, and after this 
a highly popular governmental New 
Deal; and in Germany there occurred a 
prolonged depression and the rise of 
the National Socialist (Nazi) Party to 
power in 1933. The depression in 

merica has, of course, had innumer- 
able effects on medical practice and 

‘Most important of which is the 
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generally increased government role in 
health provisions.” In addition should 
be cited developments such as group 
hospitalization, the Committee of “430” 
Physicians, the antitrust conviction of 
the American Medical Association, the 
Committee on the Costs of Medical 
Care, the National Health Survey, and 
finally the emergence of widespread 
support for a “national health pro- 
7751 

_In Germany, the effects of Fascism 
on medicine have become known to all 
of us. Suppression of free research, cur- 
tailment of medical education, encour- 
agement of mystical cultist practices, 
general deterioration of the people’s 
health, elimination of Jewish doctors 
and extreme regimentation of all the 
rest—are all of the picture.” 

On the other hand, the success of the 
Socialist Revolution in Russia has led © 
to changes—at least in the realm of 
medicine—which, according to reliable 
reporters like Drs. Newsholme, Kings- 
bury, and Sigerist, have advanced med- 
ical science and service at a rate unprec- 
edented in history.* Judged by criteria 
of the morbidity and mortality rates, 
the available medical personnel, the 
output of medical research, the avail- 
able medical facilities and institutions 
—by every accepted health and medical 
criterion—Soviet medicine has shown 
a remarkable record, whatever else we 
may think of the Socialist society. Here 
is perhaps the most impressive instance 
in world history of the ultimate effect 
of war on medicine. 

On the basis of this type of analysis, 
what prophecies may we hazard about 
the ultimate effects of the current 
World War on medicine? And by what 
policies may we govern our actions as 
a result of these prophectes? First of all, 
it is clear that this war has, like all wars, 
already brought certain serious sacri- 


. 
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fices of social welfare services in its 
wake. All social security measures in 
the United States have suffered cuts and 
the movement for tremendous expan- 
sion of our health facilities originally 
sponsored by President Roosevelt in 
the form of a Wagner National Health 
_ Bill has been given the Administra- 
tion’s kiss of death.* Public health ex- 
penditures in many places have been 
cut, and movements are under way to 
curtail medical education (particularly 
the advanced years of interne training) 
in order to furnish medical men 
promptly to the military services.® All 
social activities in our nation have been 
geared to the demands of the defense 
program. | 

At the same time, with the increased 
burden on our people of an all-out de- 
fense effort, it has been widely recog- 
nized that the need for a high standard 
of national health is greater than ever.™ 
Especially sharply has this been empha- 
sized by the tremendous amount of 
physical inadequacy revealed by the ex- 
amination of the 2,000,000 men from 
21 to 35 years of age summoned by the 
draft—the rejections reaching, by the 
latest official estimate, 50 per cent of 
the total number examined. Already, 
of course, offices have been established 
by the federal government to super- 
vise the host of medical and health 
problems created by the new situation: 
a Health and Medical Committee of 
the National Defense Council (headed 
by Dr. Abel, former president of the 
American Medical Association) and an 
Emergency Medical Service Division of 
the Civilian Defense Administration 
(headed by Dr. George Baehr of New 
York). ‘These bodies are still in an or- 
ganizational phase and the major tasks 
lie ahead.” But with proper govern- 
ment management of the tremendously 
increased income incident to our ex- 
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panded defense production—it shoul 
be possible to find funds sufficient 
provide for the medical needs of r. 
habilitation of rejected selectees 
the other health needs of the we 
period. Since the hue and cry of th 
day, and correctly so, is, We must stop 
inflation, we must absorb in some wa 
‘the greatly increased purchasing powe 
of the people—the question arises: why 


‘cannot some way be devised to spend 


some of this increased purchasing 
power on services such as medical serv. 
ices, since consumers’ commodities are 
not available? 

Whatever the management of thes 
problems of the defense program, the 
stake of medicine in the outcome of the 
present war is quite clear. Despite any 
of the immediate disadvantages that ac 
crue to the health of the people and 
the provision of medical services, due 
to war, we know that by far the greater 
disaster would be the victory of thos 
world forces which have declared and 
demonstrated themselves to be ant: 
thetical to all that is embodied in mod- 
ern science and humane social service. 
We know that the democracy in which 
alone science and medicine can flow- 
ish to its greatest heights, is at stake— 
and it is this supreme fact which must 
condition our judgment of the mean 
ing of the present war. No matter what 
the outcome, it has become clear t 
many observers that the social organiz- 
tion of the world will undergo deep 
changes; the laissez-faire economic 
forms in which medical practice has 
been couched for the last 150 years are 
certain to give way to other forms 
And with these changes, provided that 
democracy is victorious, medicine 
likely to reach greater heights in sc 
ence and social service than it has yet 
seen. 
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SOME MEDICAL LETTERS OF BYGONE DAYS* 


O CROSS the wide expanses of 
time, to enter a period of the 
past, may be but the transition 
of a moment. Memories, those 
fleeting, evanescent, mental pictures, 
can be rekindled from the living words 
of old letters. Here time delays. ‘The 
present is lost to sight in the over- 
whelmingly vivid consciousness of the 
past. As it is not 


. . possible 
For one short hour to see 


The souls we loved, that they might tell us 
What and where they be... 


we can read their thoughts ensnared in 
written words which bring a poignant 
memory of a bygone day. How many 
of us at various stages of our lives, with 


| trembling fingers, have unloosed the 


stings which bind a bundle of treas- 
ured letters, sometimes faded and al- 
most illegible, thus evoking the spirit 
of another day. 


For yesterday is but a dream 
_ And tomorrow is only a vision. 


Sir William Osler recommended to 
medical students four decades ago, 
“Begin at once the cultivation of some 
interest other than the purely profes- 
sional. . . . No matter what it is—but 
have an outside hobby.” 

In the early twenties, I was stimu- 
lated to enthusiasm by the “Autobiog- 
raphy of Edward Bok” wherein he tells 
of the joys of collecting autographed 
letters. Thus, I found a hobby with all 


By HUGH STALKER, M_D., F.A.C.P. 
GROSSE POINTE, MICHIGAN 


the excitement that perhaps hunting or 
fishing has for others. Oliver Wendell 
Holmes, in his preface to a never-writ- 
ten book by Bok on his autograph col- 
lection, said speaking of the autog- 
rapher: “His breath warmed the sheet 
of paper which you have before you. 
The microscope will show you the trail 
of flattened particles left by the tes- 
sellated epidermis of his hand as it swept 
along the manuscript. Nay, if we had 
but the right developing fluid to flow 
over it, the surface of the sheet would 
offer you his photograph as the light 
pictured it at the instant of writing.” 

The great names in medical history 
are often not as well known to the laity 
as those in world history and yet they 
represent milestones in the progress of 
medicine without which we would still 
be floundering in a Stygian morass of 
medieval ignorance. It is well known 
that the most brilliant doctor of one 
hundred and fifty years ago probably 
did not know as much medicine as does 
the student of today. 

Letters of medical men are not easy 
to find. They are rarely listed in cata- 
logues. They do not often represent in- _ 
dividuals who are as glamorous as writ- 
ers, musicians, or movie stars; hence, 
one must rely on an occasional discov- 
ery, a bequest, or a gift from a friend. 
Dr. Edwin Locke, formerly of Boston, 
a professor of medicine at the Harvard 
Medical School and now director of 


*Read before the Medical History Club of Detroit, in the spring of 1940, and before the 
ican Association of the History of Medicine in Cleveland, October 7, 1940. 
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hygiene at Williams College, has con- 
tributed extensively to this collection. 

One hundred and eighty years have 
passed since the immortal John Hunter 
(1728-93) penned my oldest letter. ‘That 
was the year of the birth of George the 
Third of England, to whom sixteen 
years later Hunter became surgeon- 
extraordinary. As one reads the letter, 
a business one, written in an optimis- 


tically upward flow from 32 Welbeck 


Street, London, it curiously vanishes 
and gradually there emerges and as- 
sumes shape the first surgeon of his day 
in England, seated in the characteristic 
pose of the famous portrait by Sir 
Joshua Reynolds. ‘This was the man who 
“found surgery a mechanical art and 
left it an experimental science.” Aware 
that his attacks of angina pectoris (first 
described in 1768 by Heberden) were 
often induced by mental strain and 
undue exertion he said, “My life is in 
the hands of any rascal who chooses to 
annoy and tease me.” True to his word 
his end came suddenly at a hospital 
meeting. His final resting place is West- 
minster Abbey where he lies close to 
Ben Jonson. 

“Medicine is my wife and Science my 
mistress” is one of the extravagant state- 
ments of Benjamin Rush (1745-1813), a 
Quaker, the most conspicuous figure in 
American medicine of his time, who 
began practice in Philadelphia at the 
age of twenty-four after an education at 
Princeton, Edinburgh, and Paris, where 
he was aided by Benjamin Franklin who 
at that time was colonial agent in Lon- 
don. He was one of the original advo- 
cates of preventive medicine and his 
ideas on diet, exercise, sanitation, men- 
tal health, and the connection between 
decayed teeth and disease were dis- 
tinctly modern. He wrote the earliest 
American book on mental diseases, con- 
sidered a classic for fifty years; was 


known as “America’s First Psychia- 


trist’; and as the first formal profess 
of chemistry, he wrote the first chemi 
try text. In addition, he founded th 
earliest free dispensary. Rush served x 
Physician General of the America 
Army at the time of the Revolutionay 
War. He was the only M.D. among th 
signers of the Declaration of Independ. 
ence which he aided in drawing up, 
During the rage of yellow fever in 
Philadelphia in 1793, Rush performed 
heroic work and his very vivid account 
shows how near he came to discovering 
the etiological factor, when he remarked 
that mosquitoes were more prevalent 
during an epidemic. But his career 
proves that just because a man has many 
sterling qualifications, he is not neces 
sarily a scientist and the influence of 


such an outstanding representative may — 


be distinctly derogatory to his profes 
sion. Posterity will honor the memory 
of Rush but will not read his writings. 

After a brief illness in his sixty-eighth 
year, Rush died April 19, 1813, ofa pul. 
monary complaint. His last words, 


spoken to his son, were: “Be indulgent _ 


to the poor.” 

The exalted place that he occupied in 
the hearts of those who were his friends 
was well expressed by John Adams 
when he said: “In him is taken away, 
and in a manner most sudden and un 
expected, a main prop of my life.” 

Dr. Parker Heath of Detroit pre 
sented the Rush letter to this collection. 
It is dated November 7, 1789, and 
grants permission to Mr. Enos Hitch- 
cock to use one of his letters as an aid 
in promoting some project in Philx 
delphia. 

Practicing during the same era was 
John Warren (1753-1815), the first of 
five successive generations who minis 
tered to the medical necessities of New 
England in direct line for one hundred 
and sixty-four years. He was the brother 
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of General Joseph Warren of Bunker 
Hill fame, and helped found the Har- 
vard Medical School of which he was 
the first professor of anatomy. He is rep- 
resented by a receipt for $20.08 from 
the Commissioner of Loans signed on 
April 3, 1792, and a letter of January 
gg, 1812, urgently requesting a friend 
to dine with him and accompany him 
toa meeting of a Committee of the Sen- 
ate. “Your appearance is tho't of great 
importance; and may save our medical 
institution from ruin.” Interesting in- 
deed to read such “tho’ts” of one hun- 
dred and twenty-five years ago since 
they are again arising in our midst, 
when purely political desires are gath- 
ering into an avalanche, attempting to 
blot out the beacon which for genera- 
tions now has been kept alight by the 
seeking spirit of the true medical pio- 
neer. - 
he eldest son of John Warren, John 
Collins Warren (1776-1856), is repre- 
sented merely by his autograph and an 
autographed engraving from a daguerre- 
otype. Housed in the Harvard Med- 
ical School is his anatomical collection 
which he gathered as an aid to medical 
teaching. Bunker Hill Monument in 
Charlestown, Massachusetts, was erected 
largely through his interest. He was one 
of the first Americans to operate for 
strangulated hernia. But he will long 
be remembered after: 

We men, who in our morn of youth defied 
The elements, must vanish 

for he was the surgeon who first oper- 
ated with a patient under the influence 
of ether when it was demonstrated by 
the dental surgeon, William T. G. Mor- 
ton.* ‘This was done October 16, 1846, 


*'There were four principal claimants for 


the discovery of ether. Crawford William- 


son Long died in obscurity; Horace Wells 
died by his own hand in jail; Charles 
Thomas Jackson died in a lunatic asylum; 
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in the amphitheater of the old Bulfinch 
Building .of the Massachusetts General 
Hospital. An admirable etching by 
Sears Gallagher of the building 
hangs in my office. The term “anes- 
thesia” was s _ by Dr. Oliver 
Wendell Holmes, who, on November 
21, 1846, wrote Dr. William T. G. Mor- 
ton as follows: 


My Dear Sir: 

Everybody wants to have a hand in a 
great discovery. All I will do is to give you 
a hint or two, as to the names, or the name, 
to be applied to the state produced and 
the agent. : 

The state should, I think, be called 
“anesthesia.” This signifies msensibility, 
more particularly (as used by Linnaeus 
and Cullen) to objects of touch. (See 
“Good’s—Nosology,” p. 259). The adjec- 
tive will be anesthetic. | 

Thus we might say the state of anes- 
thesia, or the anesthetic state. I would 
have a name pretty soon, and consult 
some accomplished scholar such as Presi- 
dent Everett, or Dr. Bigelow, Sr., which 
will be repeated by the tongue of every 
civilized race of mankind. 

You could mention these words which 
I suggest for their consideration; but 
there may be others more appropriate and 
agreeable.t 


The third generation presented 
Jonothan Mason Warren (1811-1867), 
the second son of John Collins War- 
ren I. Of him I also have but an auto- 
graph. This and the one of his father 


William Thomas Green Morton died in 
poverty. On the question of their priority, 
volumes will continue to be written, but the 
best summary is that of Holmes: when asked 
to whom the credit belongs, he answered: 
“To e(i)ther.” 

+ The word “anesthesia” occurs originally 
in Plato and Dioscorides, and the concep- 
tion is older than the second chapter in 
Genesis. 


Yours respectfully, 
| O. W. Holmes 
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were gifts from Mr. Joseph Warren of 


the fifth generation. Mason was one of 
the pupils of Louis in Paris—a group 
from which came the majority of the 
most celebrated teachers and leaders of 
American medicine during the middle 


of the 19th century. He will best be 


remembered .for his pioneer work in 
the surgical closure of cleft palates and 
restoration of the human nose. | 

John Collins Warren (1842-1927), of 
the fourth generation, following the 
footsteps of his forebears, became pro- 
fessor of surgery at the Harvard Med- 
ical School. He was a man of wide vision 
and a clear systematic thinker whose 
deepest interest was in the surgery of 
tumors, particularly cancer of the 
breast. He retired from active hospital 
service and private practice in 1905, to 
promote his many interests, chief 
among which was the erection of the 
present magnificent marble buildings 
of the Harvard Medical School and the 
Collis P. Huntington Memorial Hos- 
pital for Cancer Research. There are 
many letters of his in my collection, 
notices of operations, notes to colleagues 
on consultations, and requests from 
Mrs. Grace Meyers who so long and so 
ably managed the Massachusetts Gen- 
eral Hospital Library. 

The last generation gave us John 
Warren (1874-1928), who died but 


twelve years ago. He never married and 


thus ended a rather unique lineage in 
the annals of medicine. For several years 


_ preceding his death, he was professor of 


anatomy at Harvard University Med- 
ical School and during the Great War 
became a reserve officer at Camp Green- 
leaf, Fort Oglethorpe, Georgia, and 
there wrote the letter in this collection 
to his brother Joseph. The brothers in 
the fifth generation had the same sim- 
ple names as those in the first. ‘The let- 
ter, dated December 26, 1917, is a family 


note thanking his brother for a box of 
candy, soap, tobacco, etc., “but I pre. 
sented the chewing gum to my ord 
who apparently appreciated it.” It is 
written with apologies on the back of, 
Quartermaster’s Questionnaire. 

Dr. Edward L. Peirson, Jr., Harvard 
Medical School, 1925, sent me the fol- 
lowing letter of his great grandfather, 
Abel Lawrence Peirson, of Salem, Mas. 
sachusetts, dated April 24, 1819, in 
which he presents a wholesome phi- 
losophy: 


For learning, displayed before the ig | 


norant, shares the same fate with a rattle 
in the hands of a child; the child throws 
away his toy, because he cannot discover 
what is in it, and the ignorant reject learn- 
ing because they cannot comprehend it. 


Another well-known New England 


family is represented by John Homans, — 


the son of a doctor active in the Revo- 
lutionary War, who himself had two 


sons both of whom became doctors and — 


each in turn had doctor sons, one of 
whom is still a clinical professor of sur- 
gery at Harvard Medical School and 
has written a very interesting letter for 
this collection. My John Homans, a 
well-known clinician who practiced 
medicine in Worcester and Boston and 
was president of the Massachusetts Med- 
ical Society from 1859 to 1862, wrote 
the following letter to a Dr. Fiske which 
is illustrative of medicine of that era. 


Boston August 10, 1841 
My dear sir, | 
My esteemed friend and patient Miss 
being about to make a visit at 
Hingham may have occasion to consult 
you in regard to her health, should she 
experience any symptoms of the disease 
which has troubled her for the last few 
months or should she be attacked by any 
new complaints, I will therefore very 
briefly state her case. A year since she had 
an attack of inflammation of some of the 
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abdominal viscera which was severe and 
required active remedies to subdue it. 
This attack was renewed several times be- 
tween this period & February last when 
the disorder assumed a more definite form. 
At this last period the attack was more 
severe than before accompanied with se- 
vere pain in the abdominal & pelvic region 
& strangury, nausea, and tenderness ex- 
treme to the touch and on motion... . 
Several times have there been irruptions 
of matters which have been diminishing 
in frequency and in quantity and for the 
last six weeks she has been gaining 
strength and flesh with absence of almost 


every bad symptom, until the present 


time, when we think it probable the difh- 
culty will not again recur. For the last few 
weeks preceding her convalescence, that is 
her decided convalescence treatment has 
been mild as fomentations &c, her strength 
forbidding the continuance of powerful 


remedies. She has of late taken the Kreo- | 


sote with advantage altho’* she has not 
taken it of late with much regularity, I 
do not apprehend that she will have a 
recurrence of the disorder but if she 
should this concise history will enable you 
to determine on the course most proper to 
pursue. 
With much esteem, 
I am very truly, 
Your obd. 
JoHN HoMAnNs 


The same Dr. Fiske seems to be very 
popular for I find another letter of 
July 16, 1849, addressed to him by 
George Cheyne Shattuck (1784-1854). 
Dr. Shattuck, one of the first to differ- 
entiate between typhus and typhoid 
fevers, was professor of medicine at Har- 
vard University for nearly twenty years. 
Later he became president of the Mas- 
sachusetts Medical Society from 1836- 
1840, established the Shattuck profes- 
sorship of pathology and anatomy at 
Harvard Medical School, and donated 
over $26,000 to the College for various 


Purposes. 


* Note abbreviation 100 years ago. 


Boston July 16, 1849 © 
Dr. Fiske, 
My dear Sir, 

I commend to your professional care 
Mrs. , the bearer who now seeks 
in change of air a rennovation of health, 
to which she has been a stranger many 
years. The trials of maternity have 
brought life in jeopardy at each time, and 
no less than eleven times she has sung . 
praises to her God for deliverance. Hemor- 
rhages, since she finished her work, have at 
several times all but exhausted her. The 
digestive organs, the nervous system, and 
the heart have alternately been disturbed. 
Recently her stomach & alimentary canal 
have been exercised with distressing flatu- 
lence accompanied by diziness & faintness, 
sometimes headache, & palpitation. Dit, 
which she will describe to you, exercise 
in the air, occasional use of tonick evacu- 
ants and diffusable stimuli which she will 
explain have been more or less used. 
Paroxysms of distress, seeming counter- 
feits of death have sometimes alarmed her 
and all her family. Should she call on you, 
I entreat your kindest, gentlest, and de- 
voted skill in her behalf.+ | 

Respectfully I have the honor to be 
Your friend 
Geo. C. SHATTUCK 


Another family tree which proves of 
great interest begins for me with James 
Jackson (1777-1867). He started prac- 
ticing when the time was ripe for the 
development of modern medicine fol- 
lowing the turning point from specula- 
tion and theory to accurate and close 
observation and thus became the out- 
standing medical man of his day in 
America. “Letters to a Young Physi- 
cian” (1855) and “Another Letter” 
(1861) are two of his offerings, both of 
which are in my library—the first con- 
tains the bookplate of James Jackson on 
the inner cover. I have a short note in 
a fine delicate script from 3 Hamilton 
Place, Boston, which is evidently writ- 


+ Good description of menopause. 
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ten to a stationer requesting certain 
types and quantities of writing paper. 
I have also a ““Memoir of Doctor James 
Jackson” written by his grandson, Dr. 
James Jackson Putnam. 


His son James Jackson, Jr. (1810- 


1834), “the young Marcellus” of whom 
Osler said, ‘I do not know in our pro- 


fession of a man who died so young who | 


has left so touching a memory,” exerted 
a great influence on American medicine 
by his thorough observations. One of 
my most valued letters is a gift of Dr. 
Tracy Putnam of Boston and addressed 
to Dr. C. G. Putnam of Salem, dated 
January 22, 1830, in which Jackson dis- 
cusses with his friend the entity of 
Bright’s disease (Richard Bright, 1780- 
1858) which had been first expounded 
only three years before. His premature 
death from dysentery at the age of 
twenty-four was an overwhelming blow 
to the father. But Dr. Jackson assem- 
bled his son’s letters written to him 
from Paris during the winter of 1831 
when he was a pupil of the great Louis 
and found solace in publishing them 
with a ““Memoir.”’ | 

From the past century, two names 
which will be inscribed with that of 
Abou Ben Adhem are Louis Pasteur and 
Joseph Lister. In the drama of “M1- 
crobes’’ if the overture were played by 
Anton van Leeuwenhoek of Holland 
(1632-1723) and the prelude by Lazaro 
Spallanzani (1729-1799), Pasteur would 
have played the first act in France (1822- 
1895) and Lister the second act in Eng- 
land (1827-1912). Pasteur, son of a 
tanner of Dole and great-grandson of a 
serf, never studied medicine but, how- 
ever, discovered some of the greatest 
boons to mankind—vaccination against 
chicken cholera, a serum against rabies, 
and the fact that the air was swarming 
with microbes which were the cause of 
fermentation and _ putrefaction. He 
strongly believed that “Action and 


Work usually follow Will and almog 
always Work is accompanied by Sy. 
cess.’ Among his many honors, he was 
made a knight of the Légion d’Honney 
and was welcomed to the Immortal 4p 
of the Académie Frangaise by Erneg 
Renan, the great philosopher and av. 


thor of the Life of Jesus. 


In 1920, while browsing in Good. 
speed’s on Beacon Hill, Boston, I dis 
covered a Pasteur letter which was the 
foundation of my collection. It isa 


formal invitation for a New Year's te. 


ception written to M. Blanchard, Maitre 
de Conférences on Ecole Normale Sv. 
périeure paper and dated December 30, 
1857, when Pasteur had been appointed 
administrator and ‘director of scientific 
studies at this school following his work 
on the fermentation of lactic acid at 
Lille. Framed with my letter is an etch: 
ing of Pasteur autographed to me by 
Pasteur Vallery-Radot, a son-in-law. He 
is buried in a beautiful marble vault in 
the Pasteur Institute of Paris—a tomb 
built after the style of that of Galk 
Placidia at Ravenna. génération 
spontanée est une chimére.” 

The chief character in the second ac 
of “Microbes” was Joseph Lister, the 
son of a successful wine merchant who 
also was a microscopist of unusual abil 
ity. Joseph was graduated in medicine 
from University College, London, and 
later became James Syme’s house sut- 
geon at the Edinburgh Hospital. At 
that time every hospital gloried in what 
was called ‘‘a good old surgical stink. 
Every surgeon was proud of his old 
operating coat, which he neither washed 
nor changed for the accumulating i 
crustation of dried blood and pus 4: 
tested to his experience. About 1865 
Lister became intensely interested 1 
Pasteur’s work on the cause of fermen 
tation and putrefaction and immedt 
ately became the chief exponent of thes 
theories to the English-speaking world. 


J 
fo 
} ce 
| | 
4 
t 


Pasteur had taught that boiling was 
the best way to destroy microbes but 
the use of that method was impossible 
in the case of wounds. Hence, Lister 
made various experiments and finally 
found carbolic acid to be the most suc- 
cessful. As its originator announced, 
Listerism is simply applied Pasteurism. 
It is sad to recall that even James Young 
Simpson, the discoverer of the anes- 
thetic properties of chloroform, op- 
posed the teachings of the young 
Quaker and spoke in derision of “myth- 
ical fungi.”” But by his recognition of 
the role of pathogenic bacteria and the 
necessity of keeping them out of 
wounds, Lister sterilized the surgeon, 


the nurse, the patient, and his surround- | 


ings. His life work may be summed up 
in the sentence, He made surgery clean. 

Dr. Lawrence Reynolds presented me 
with a letter from Lister addressed to 
Miss Paget, presumably the daughter of 
Sir James Paget, written on black-edged 
paper from Victoria Hotel, Swanage, 
Dorset, dated May 28, 1896, thanking 
her for an invitation which he was un- 
able to accept. There also is a single 
autograph and a portrait of the marble 
bust by Sir Thomas Brock. 

Claude Bernard’s pupil and succes- 
sor as professor of experimental medi- 
cine in the Collége de France was the 
enthusiastic, impulsive, roving, restless 
physiologist, Charles Edouard Brown- 
Séquard who was born on the Island of 
Mauritius, posthumous son of a Phila- 
delphia-Irish sea captain and a French 
girl. Although preferring to live in 
Paris, he regarded himself as a British 
subject. His first passion was literature 
but he was persuaded by Nodier to be- 
come a doctor. His wanderings and 
teachings carried him into many coun- 
tries before he settled at the Collége 
de France. Three times he came to 
America. On his first visit, he taught at 
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Virginia Medical College and aroused 
an interest in physiology as an individ- 
ual subject. On his second, he occupied 
a post created for him at the Harvard 
Medical School from 1864 to 1867 with 
the title Professor of the Physiology and 
Pathology of the Nervous System; dur- 
ing which time he continued his studies 
on the spinal cord; on his third, he 
practiced medicine in New York City. 
He did pioneer work on the physiology 
of the spinal cord and the glands of in- 
ternal secretion adding much to our 
knowledge of endocrinology. 

His letter in this collection, which 
has his initials embossed in the upper 
left corner, is written in English to a 
colleague relative to several numbers of _ 
a medical magazine. 

Another contemporary of this period 
was Willy Kithne (1837-1900), the ge- 
nial and learned professor of physiology 
and histology at Heidelberg. He did 
much work on muscles and nerves, the 
pancreatic and gastric digestion, and 
coined the word “‘enzymes” for such a 
term as “living ferments.” Professor 
Russell Chittenden of Yale who was a 
pupil of Kiihne presented this letter to 
me with one of his own. 

The man who has done most to make 
Russian physiology known abroad and | 
who will probably be accounted the 
greatest of all Russian scientists is Ivan 
Petrovich Pavlov (1849-1936). He was 
born in a village of central Russia, the 
first son of a priest. Though extremely 
poor, he worked his way through the 
University of St. Petersburg. His first 
investigation of the pancreatic nerves 
was awarded the gold medal at the 
Military Medical Academy. He con- 
structed the first surgical department in 
a physiological laboratory in 1891. In 
1904 he received the Nobel prize in 
recognition of his work on the physiol- 
ogy of digestion. For thirty years before 
his death he lectured many times in 
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western Europe and America. The work 
for which he is best known is that of 
the conditioned reflex. This was not 
begun until Pavlov was fifty-five but it 
has grown steadily so that now, as far as 
we know, there are about fifty collabo- 
rators experimenting in three different 
laboratories in Leningrad. 

Pavlov continued in active work in 
three laboratories until his death in 
March, 1936, from influenzal pneu- 
monia. He had been given every atten- 
tion and honor by the Soviet govern- 
ment which he violently opposed until 
a few years before his death. The gov- 
ernment gave huge sums for his scien- 
tific work, supported him generously, 
named a street after him, and accorded 
him a military funeral generally given 
only to great Communist leaders. Many 
of his pupils remain to carry on his 
work. Boldyreff, who is at the Kellogg 
Foundation in Battle Creek, is one who 
has been most active in extending the 
investigation on digestion. He has writ- 
ten an illuminating letter to me on his 
relations with Pavlov, and Boldyreft’s 
son, a student at Wayne University 
Medical School, has been most generous 
in adding material to this collection. 

My letter from Pavlov written in 
German from Petrograd, in 1923, states 
that he was not in any condition to 
practice medicine and that the medical 
school there at that time was very bad. 

Sir William Osler, the most beloved 
and influential physician of his time 
was born‘in a parsonage at the edge of 
the wilderness in upper Canada, July 
12, 1849. He became successively pro- 
fessor of medicine at McGill, at Univer- 
sity of Pennsylvania, at Johns Hopkins, 
and finally at Oxford where he con- 
tinued to write, teach, and practice 
until 1919. His library, one of the finest 
medical libraries ever assembled, was 
presented to McGill University. Here 
his ashes are now surrounded by the 


7-600 volumes which are under the per. 
sonal supervision of Dr. W. W. Francis. 
His writings, both medical and literary, 
will serve as patterns and guides to the 
aspiring tyro for all time. One of my 
Osler letters often caused me to wonder 
about the spelling of a word until | 
came across this account in W. §. 
Thayer’s “Osler and Other Papers.” 


Before the Johns Hopkins Medical 
School opened, the first and third Mon- 
day evenings of the month were given to 
medical meetings. Informal gatherings 
about the table in the old library, they 
were attended by most of the staff. Inter- 
esting cases from the wards were pre- 
sented and discussed, and the progress of 
work in the pathological and _bacterio- 
logical laboratories was reported. Welch 
and Osler always came; often Halsted and 
Kelly, and sometimes Newell Martin from 
the physiological laboratory across town. 

One of the frequent attenders was Doc- 
tor V., a charming old man chiefly famed 
for his rippling laugh, and for having 
read at an important public meeting a 
paper in which he had referred repeat- 
edly to “the malarial orgasm.” 


1 West Franklin Street 
October 30, 1897 


DEAR NORTON 
Will you examine Mulford boy’s blood 
for malarial orgasms. He has enlarged 
spleen and liver and a history of recurring 
attacks of fever in Florida. 
Sincerely yours, 
Wo. OSLER 


Osler had a deep conviction that 
though the theory and knowledge of 
medicine were essential for the evalua 
tion of symptoms, nevertheless, actual 
observation of the patient presented the 
greatest experience one could encoun- 
ter for the proper care and understand- 
ing of a diagnostic problem. Hence, tt 
is clear why his epitaph reads, “He took 
the student into the wards.” ’ 
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A REVIEW OF LOUISIANA MEDICAL LITERATURE, 
1796-1843, THE FORMATIVE YEARS 


By WILLIAM DOSITE POSTELL, B.S., M.S., B.S. 1n L.S.* 


NEW ORLEANS 


ANY factors have tended 
to throw obscurity over 
the early medical history 
of Louisiana. Transferred 
from France to Spain, and from Spain 
to France again, and from the latter to 
the United States, Louisiana has been 
a loser in early official records, which 
have been buried in the archives of for- 
eign governments, or published in some 
obscure foreign language journals 
which are no longer available. ‘Then 
too, the nomadic form of its population 
tended to leave few records. ‘The het- 
erogeneous population devoted its en- 
ergies almost exclusively to the attempt 
to make money, with the expectation 
of returning wealthy to their homeland. 
Physicians, with few exceptions, came 
to the state with this same end in view. 
With its ever increasing commerce and 
trade, New Orleans during the early 
period of its statehood was the Utopia 
of those seeking to make fortunes. 
Physicians shared in this era of pros- 
perity, as their services were compen- 
sated with a liberality never before 
equalled. However, with all this pros- 
perity, literature, and particularly med- 
ical literature, was at a low ebb. There 
were no colleges in the state, and the 
few schools that were in existence were 
conducted in the French or Spanish 
language. At least half of the popula- 
tion were unable to read and write. In 
referring to the unproductiveness of 


the medical men of this early period, 
Dr. Bennett Dowler had this to say:" 


This golden age was poor in literature. 
Physicians grew gray in the most extensive 
practice, and left the theatre of their fame, 
for the “undiscovered country,” without 
bequesting any scientific information for 


the benefit of posterity. Perhaps they be- 


lieved that as posterity had done nothing _ 
for them, they owed to it nothing .. . 


Thus the knowledge acquired by the 
resident physician during the longest 
life, perished with him, or was carried, 
in some instances, to his native land, 
and published in periodicals or books 
of temporary duration and limited cir- 
culation, soon to be forgotten. 

Dr. E. D. Fenner,” in his “Introduc- 
tory Address” in the first issue of the 
New Orleans Medical Journal in 1844, 
deplored the lack of a medical litera- 
ture in the South, and entreated the 
physicians of that day to arouse them- 


selves from their lethargy and make _ 


known to their fellow workers some of 
their achievements and observations. 
The beginning of medical literature 
in Louisiana can be dated from the 
founding of the New Orleans Medical 
Journal by Drs. E. D. Fenner and A. 
Hester in 1844. It almost seems as if 
Dr. Fenner gave his colleagues that sta- 
bility of purpose which they had long 
lacked, for with the founding of this 
journal, there was ushered in what may 
be called, “the expanding period” of 
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medical literature in the state, a period 
in which physicians seemed to vie with 
each other in the number of their pub- 
lications. The result was that a tremen- 
dous number of monographs, pam- 
phlets, journals and articles were issued, 
all attempting to take advantage of the 
large amount of clinical material that 
was available for study. This “expand- 
ing period” necessarily ceased with the 
War between the States, and did not 
reach its former peak until years after- 
wards. 

However, it must not be assumed 
that prior to the establishment of the 
first “variable medical journal” in the 
state there was a total lack of medical 
literature produced in Louisiana, for 
such was far from the case. Quite a 
number of excellent studies dealing 
with the yellow fever epidemics were 
written and published by various resi- 
dent and non-resident physicians; and 
likewise a number of the early medical 
societies published reports made by 
committees of their respective societies. 
At a very early date a few physicians of 
the state began sending contributions 
to the medical journals of the north and 
east, so that many articles dealing with 
the diseases of Louisiana are found in 
the medical journals of New York and 
Philadelphia. | 

In reviewing the early medical litera- 
ture of the state, inclusion was made of 
all articles appearing in medical jour- 
nals dealing with the diseases of Loui- 
siana, whether written by resident phy- 
sicians or not, since the transient 
character of many physicians of that 
time makes it very difficult to determine 
their residency. The same question 
arose in dealing with pamphlets and 
monographs, written by resident or 
non-resident physicians and published 
locally or otherwise. After considera- 
tion it was felt that to be complete, a 


review of the early medical literature 
of Louisiana would have to include the 
various types of publications just men. 
tioned. 

Up to the time of the Louisiana Pur. 
chase in 1803, very little was done by 
the French and Spanish Governments 
to provide medical care for the inhabi- 
tants of the Mississippi Valley. The 
founding of the Charity Hospital at 
New Orleans in 1736 and the decree 
issued by Governor Alexandro O'Reilly 
in 1770 relative to the practice of medi- 
cine in the colony are about the only 
bright spots in the medical history ol 
the colonial period. However, it was 
during this unproductive period, ac- 
cording to Dr. J. S. Billings,® that the 
first medical book printed in Louisiana 
was. issued, entitled ‘““Médicaments et 
précis de la Méthode de M. Masdevall.” 
This 48 page pamphlet dealt with yel- 
low fever and was published in 1796. 
Unfortunately, no trace of this pam- 
phlet can be found; if it could, it would 
be a rare item indeed. 

Immediately after the American oc- 
cupation of the Colony, in 1803, at- 
tempts were made to improve sanitary 
conditions in New Orleans. Governor 
W. C. C. Claiborne recommended to 
the Legislature the policy of making 
general laws to enforce cleanliness and 
to subject the shipping entering the 
Mississippi River to quarantine regula- 
tions. In 1808 the Legislature passed 
the first act establishing the standards 
and procedure for those who wished to 
practice medicine in Louisiana. A cen- 
sus report in 1806 gave the Parish of 
Orleans a population of 17,001 and in 
1809 the physicians and surgeons in the 
city totaled only 18.* 

On the second of November 1808, 
General James Wilkinson of the United 
States Army was directed to assemble 
without delay at New Orleans a large 
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body of regular troops for the protec- 
tion of the city. After spending some 
time reconnoitering the country in 
order to find the best possible location, 


his choice fell on an elevated piece of 


ground, about eight miles below the 
city. The troops had been encamped 
there only three weeks when they re- 
ceived orders to proceed to the high 
grounds in the rear of Forts Adams and 


Natchez. The removal lasted forty-seven. 


days. During this time, out of the 935 
who embarked, 638 became ill and 240 

The best authentic account of the 
diseases which afflicted the soldiers was 
written by Dr. Jabez Wiggins Heustis, 
a surgeon in the army who accom- 
panied the troops. Dr. Heustis’ work is 
entitled ‘Physical observations and 
medical tracts and researches, on the 
topography and diseases of Louisiana,” 
and was published by T. & J. Swords of 
New York in 1817. Dr. Heustis attrib- 
uted the high mortality of the soldiers 
to fatigue, unwholesome provisions, un- 
sanitary conditions of the camp, failure 
to provide bars against the mosquitoes, 
and poor hospital facilities for the sick. 
The troops were first taken with dysen- 
tery or diarrhea, and then by a violent 


fever from which they practically never — 


recovered. It may be interesting to note 
that in commenting on the occurrence 
of yellow fever which he observed in 
Louisiana, Dr. Heustis made this inter- 
esting observation:? 


... I never saw an instance wherein I 
had the least suspicion of the disease 


being communicated from one person to 
another. 


This was an observation on the non- 
contagious character of yellow fever 
which was proved by the yellow fever 


commission in igoo. Dr. Heustis also 


published his observations on the dis- 
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eases which prevailed in the army below 
New Orleans in the Medical Reposi- 
tory of 1817.° 


RAPPORT 

SOCIETE MEDICALE ._ 


LA FIEVRE JAUNE 


PENDANT L’ETE DE 1817, 
PAR MM. GROS ET 


eo. # 


Fic. 1. First REPORT OF THE MEDICAL So- 


CIETY OF NEW ORLEANS. OLDEST EXTANT MEp- 


ICAL ITEM PUBLISHED IN LOUISIANA. 


In 1817 an epidemic of yellow fever 
ravaged the city of New Orleans, which 
made the physicians realize that some 
organized effort on their part was neces- 
sary to promote the health of the city 
and to combat this dread epidemic. 
Accordingly in 1818 the Société Médi- 
cale de la Nouvelle-Orléans was organ- 
ized. This was the first medical society 
formed in the city. One of the first ac- 
tivities of the society was the appoint- 
ment of a committee to investigate the 
causes of the yellow fever epidemic of 
1817. The report prepared by Drs. 
A. A. Gros and N..V. A. Gérardin en- 
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titled, ‘“‘Rapport fait a la Société Médi- 
cale, sur la fiévre jaune qui a régné 
d'une mamere épidemique pendant 


Fic. 2. REPORT OF THE Puysico-MEDICAL 
SOCIETY OF NEw ORLEANS. 


été de 1817,” was apparently well 
drawn, for it was quoted in part in the 


American Medical Recorder of 1819." 


Drs. Gros and Gérardin held that the 
disease was caused by the peculiar topog- 
raphy of New Orleans, abundant rains, 
excessive heat of the summer and the 
influx of strangers. As far as it can be 
ascertained, this report is the oldest 
medical item published in Louisiana of 
which a copy is in existence today. 
Very little information is available 
as to just who these early medical 
writers were. Dr. Gros was one of the 
charter members of the Comité Médi- 
cale, the medical examining board of 
Louisiana. He was apparently very ac- 


tive in his profession, for he was one of 
the organizers of the Société Médicale 
de la Nouvelle-Orléans, as is evidenced 
by the fact that his name is listed along 
with Dr. V. J. B. Trabue in the Aq 
of Incorporation of the Société Médi 
cale by the legislature in 1818.* How. 
ever, in the list of members of the §o. 


-ciété Médicale, published in 1820, Dr. 


Gros’s name does not appear. Probably 
it can ‘be assumed that like so many 
others, after a short stay in Louisiana 
he returned to his native country. 

Dr. Gérardin’s career seems to have 
been brief also. In 1817 when he was 
granted his license to practice in Loui. 
siana, he was registered as being from 
Nancy, France. In 1820, Dr. Gérardin 
published in Paris a report dealing 
with the yellow fever epidemics in 
America and particularly the epidemic 
of New Orleans which were minutely 
analyzed.® In 1820 he is listed among 
the members of the newly organized 
Physico-Medical Society. Apparently he 
had come to some disagreement with 
the members of the Société Médicale, 
since he is no longer listed as a mem- 
ber of this latter society. 

New Orleans was again visited by an 
epidemic of yellow fever in the autumn 
of 1819; and in 1820 a committee of the 
Société Médicale, composed of Drs. 
V. J. B. Trabue, Louis Fortin, Joseph 
Martin, Joseph Connant, Christian 
Miltenberger, Paul Lacroix and P. F. 
Thomas, rendered another report, this 
time covering the epidemic of 1819. 
This report seems to have added noth- 
ing new in determining the cause oF 
treatment of yellow fever.” 

It must be borne in mind that the 
first medical society in New Orleans, 
the Société Médicale, was composed of 
physicians of French descent, and the 
American physicians of English extra¢ 
tion, who by this time had migrated 
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large numbers to Louisiana, found 
themselves out of place in an organiza- 
tion in which French was the spoken 
language. Accordingly, these physicians 
in 1820 organized a society composed 
largely of the English speaking physi- 


cians, and on February 16, 1820, it was 


incorporated as the Physico-Medical 
Society of New Orleans.” 
One of the first acts of this society 


was tO appoint a committee to make a | 


report on the yellow fever epidemic of 
1820. Drs. R. C. Randolph, R. David- 
son, and George Marshall were selected 


to superintend the publication of this ~ 


report. The report was soon issued and 
was entitled, “Report of the committee 
of the Physico-Medical Society of New 
Orleans, on the epidemic of 1820,” New 
Orleans, C. W. Duhy, 1821. This re- 
port was very interesting and was prob- 
ably the most scientific and the most 
honest of all the early reports. It began 
by describing the city of New Orleans, 
and by pointing out the unsanitary con- 
ditions that prevailed, ‘“‘with its wooden 
sewers, and garbage disposal, which was 
thrown on the river front or in the rear 
of the city.” It also had this interesting 
comment to make on the native inhabit- 
ants: 


-- - It is yet obvious to unprejudiced in- 
dividuals, that, with the exception of their 
city police, the modes of living and man- 
ners of the Louisianians are in truth, such 
as would rather gain than lose by a com- 
parison with those of their northern and 
western brethren. Habitually indifferent 
to the use of ardent spirits, intoxication 
among them is consequently extremely 
Tare . . . The reverse of this, however, is 
generally the case, with those who an- 
nually migrate to New Orleans, and these 
are the persons most obnoxious to the 


endemic. 


In conclusion, after reviewing the 
Various treatments that were resorted to 
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by the physicians in attempting to com- 
bat the ravages of yellow fever (in one 
instance they went so far as to resort 
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Fic. 3. TiTLE PaGe oF J. L. CHABERT’s 
MONOGRAPH. OLDEST EXTANT MONOGRAPH 
PUBLISHED IN LOUISIANA. 


to the use of cobwebs) the committee 
was forced to admit that science had 
not yet found the means or remedy for 
combating and treating yellow fever. 
There next appeared what is prob- 
ably the oldest extant monograph that 
was published in New Orleans, the “Ré- 
flexions médicales sur la maladie spas- 
modico-Lipyrienne des pays chauds, 
vulgairement appelée fiévre jaune,” by 
J. Louis Chabert."* Dr. Chabert was 
granted his license to practice medicine 
in Louisiana in September, 1817, and 
in 1822 and 1823 he was a member of 
the Comité Médicale. Similar to the 
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reports that had been issued, this mono- 
graph dealt with the causes and treat- 
ment of yellow fever, without as a 
whole, contributing anything that was 
new. Chabert criticized the report of 
the Société Médicale for supporting the 
theory of the non-contagious character 
of yellow fever. He felt that from all 
the evidence yellow fever was extremely 
contagious. 

In 1823 Dr. P. F. Thomas issued his 
monograph entitled, “Essai sur la fiévre 
jaune d’Ameérique.”"* Dr. ‘Thomas was 
licensed to practice medicine in Loui- 
siana in November of 1818. He was a 
member of the Société Médicale de la 
Nouvelle-Orléans, and for a time served 
the society as secretary-general. His 
monograph is divided into four parts. 
The first part dealt with the hygiene of 
the city, and was written by Dr. M. 
Picornell. The other three parts con- 
sidered the causes, symptoms, and de- 
scription of the epidemic of 1822. 

At a very early date, articles concern- 
ing the epidemics of Louisiana began 
to appear in the medical journals of the 
north and east and in foreign journals. 
After the article by Dr. Heustis,” an 
article appeared in a Paris journal on 
the history of the epidemic of 1819, 
which was either written by a Dr. 
Dupuy de Chambery or a Dr. George 
Dupuy.’*® The author is listed both 
ways. A Dr. George Dupuy was licensed 
to practice in 1817, and after publica- 
tion of his article in the Paris medical 
journal it was read before the Société 
Médicale, which ordered an abstract of 
the article published in the Medical 
Repository, thus attesting to the popu- 
larity and esteem with which this jour- 
nal was held by the physicians of New 
Orleans."* 

This article was followed by quite a 
large number of articles in the Medical 
Repository dealing with the epidemics 


cause of the epidemic on the unsanitary 


of New Orleans. An editorial entitled, 
“Malignant bilious remittent or yellow 
fever in New Orleans,” appeared in 
1820," and Dr. R. C. Randolph pub. 
lished an article soon afterwards on the 
epidemic of 1822." 

Several papers then followed by non- 
resident physicians concerning the vari- 
ous epidemics of New Orleans. The first 
of these was by Dr. J. Baxter of New 
York, who visited the city in 1819 to 
study the epidemic which at that time 
was raging throughout the city. Dr. 
Baxter's report immediately brought 
forth a storm of protest from the mem- 
bers of the Société Médicale.” They 
criticized and condemned Dr. Baxter's 
observations and opinions severely in 
an article in the Medical Repository 
Dr. Baxter soon replied in his defense 
in an article in the same journal.” It 
is quite obvious that Dr. Baxter was too 
frank in laying the blame for and the 


conditions prevailing in the city, which 
was resented by the local physicians. 

A Dr. DeChampmanois published an 
article on the treatment employed in 
the various epidemics of New Orleans 
from 1804 to 1821,”> and Dr. P. 5. 
Townsend of New York described the 
introduction of yellow fever into New 
Orleans by a vessel from Pensacola and 
the efforts of the Board of Health to 
prevent any intercourse between the in- 
habitants of the city and those families 
aboard the vessel, in order to check any 
spread of the disease.” 

Dr. Charles Caldwell of Philadelphia 
wrote an interesting paper in 1823 on 
the future possibility of New Orleans 
as a great metropolis.» Dr. Caldwell 
came to the defense of New Orleans, 
attempting to answer those who had 
been critical of the health of the city. 
He endeavored to show that New OF 
leans was healthier than Philadelphia 
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by quoting statistics which showed: 
that the birth rate in New Orleans was 
three to one over the death rate; that 
the inhabitants as a rule lived longer 
than the inhabitants of other sections of 
the United States; that New Orleans, 
with the exception of the autumn 
months, was practically free of sickness; 
and that in the past nineteen years the 
city had quadrupled in population. 
After the death of Dr. J. V. O. B. 


| Lawrence of Philadelphia, Dr. John D. 


Godman prepared for publication Dr. 
Lawrence’s manuscript notes, which 
dealt with autopsies performed on those 
who died of yellow fever in the years 
1817, 1818 and 1819. Dr. Lawrence ap- 
parently spent some time in New Or- 
leans during these epidemics recording 
his observations and experiences in 
treating yellow fever patients during 
those years.*° The following year, Dr. 
P. Tidyman published what was prob- 
ably one of the first, if not the first, 
paper on diseases peculiar to southern 
negroes,” which was quite a new 
thought for that time. Dr. R. J. Clarke 
of New Orleans, licensed to practice in 
i821, described in 1828 an unusual case 
of what he called an uvula irritation 
from which the patient recovered. 
The papers during this decade were 
concluded with one by Dr. Philip J. 
Dumaresq, who gave us a description 
of dengue fever which occurred in New 
Orleans in 1828.2 
During the 1830's a large number of 
pamphlets and articles appeared, writ- 
ten by Dr. Edward Hall Barton, prob- 
ably one of the most remarkable men 
of his time in the field of medical sta- 
usties. Dr. Barton, a native of Virginia 
and a graduate of the University of 
Pennsylvania, arrived in Louisiana in 
1820, in which year he was granted a 
isiana license to practice medicine 
and surgery. Settling in the little town 
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of St. Francisville for the next twelve | 


years of his life, he devoted his energies 
to the practice of his profession, mak- 
ing careful observations, and compiling 
an immense amount of facts in relation 
to the treatment of diseases, which 
when published, showed him to’ be 
years ahead of his time. Dr. Barton’s 
paper entitled, “the application of 
physiological medicine to the diseases 
of Louisiana,”’ was like a “‘voice crying 
in the wilderness” when it appeared in 
1832.° His paper reaffirmed the prin- 
ciples of Hippocrates, emphasized the 
natural history of diseases, decried the 
“intemperate use of physic,” and 
showed that in every case patients were 
far better off when the physician only 
attempted to assist nature. He pointed 
out the foolishness of the excessive use 
of calomel, cathartics and emetics, 
which were in vogue in that day, and 
also the common fallacy of blaming 
everything that went wrong on the 
liver. He urged all physicians to refrain 
from theorizing about diseases and 
treatment, to draw conclusions from 
their observations instead, as the only 
way to advance the science of medicine. 
In conclusion he makes an appeal for 
the beginning of a medical literature in 
Louisiana, as the primary means of ad- 
vancing medical science in the state. 
In 1833 he published a pamphlet and 
also an article dealing with the epi- 
demic yellow fever in New Orleans 
during the autumn of 1833.*' Here he 
again reaffirms the principle of only as- 
sisting nature in curing disease, and 
the uselessness of the excessive use of 
drugs. His keen powers of observation 
were noted in his public statements 
that if the temperature at any time re- 
mained below 79° F. for a few consecu- 
tive months, there would not be an epi- 
demic; but if the temperature rose 
above this point for a similar length of 
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time, an epideinic was sure to follow. 
Of course, the explanation of this phe- 
nomena, as we now know, was that mos- 
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quitoes, the hosts for the transmission 
of the yellow fever virus, breed above 
80° F. In the epidemic of 1833 in which 
New Orleans lost 2.5 per cent of its 
population, Dr. Barton also commented 
on the large number of births after the 
epidemic, as if nature was attempting 
to compensate for the large death roll. 
He mentioned the sanitary precautions 
that should be taken as well as the non- 
contagious character of the disease. 

In 1835 and 1837 Dr. Barton, on the 
request of the students and faculty of 
the Medical College, published his lec- 
tures dealing with the methods of ac- 
climation which should be followed by 
newly arrived inhabitants in New Or- 
leans, the healthfulness of the city, and 


its suitability as a location for a medic 
school.** By presenting statistics, Dr. 
Barton attempted to show the health. 
fulness of the city by comparing the 
number of children, the number of peo. 
ple over 60 and the number over 199 
years of age, and the ratio of births to 


_ deaths, with those of other cities, He 


voiced the opinion that since most cities 
of the world became healthier through 
man’s efforts that New Orleans likewise 
would in time improve the health of 
its inhabitants as other cities had done. 
He also stated that there were a number 
of diseases peculiar to this climate, and 
that only by studying these diseases here 
could the physicians attain success in 
their treatment. Because of the unex. 
celled opportunities to study these dis 
eases afforded by the charity hospital, 
he believed that New Orleans was un 
rivaled as a location for a medial 
school. 

In 1837 in an address before the New 
Orleans Temperance Society,** Dr. Bar. 
ton deplored the excessive use of alco 
holic beverages, pointing out that ex- 
cessive drinking was costing the people 
of New Orleans directly and indirectly 
$7,449,989 annually, and that a total of 
1,824,471 gallons of alcoholic beverages 
were being consumed by the people 0 
New Orleans during the same length 
of time, with resulting increase it 
abuses and lowering of moral standards. 
Dr. Barton also published additional 
statistics attempting to prove the 
healthfulness of New Orleans and Louk 
siana. These appeared in the American 
Medical Intelligencer of 1837.” 

In addition to the works of Dr. Bar 
ton, there appeared in the 18305 # 
least three monographs. The first by 
Dr. J. A. Riviere was entitled “Tope 
graphie Médicale de bas Louisiane 
and appeared in 1831. No copy of this 
monograph could be located. The only 
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reference to it was found in an address 
of Dr. Barton’s.*® 

The other two which dealt with the 
cholera epidemics of 1833 and 1835, 
were by Dr. Michel Halpen who was 
granted his license in 1816.°* Dr. Hal- 
pen’s reports were published in Paris, 
and were made in the form of a report 
to the Royal Academy of Medicine. He 


traced the disease from Europe to Can- 


ada whence it was carried to New Or- 
leans, having been brought down the 
Mississippi River on a bateau which 
contained several families who were 
suffering from the disease. Dr. Halpen 
discussed in his report the climate of 
New Orleans, the unhealthy conditions 
which prevailed, and the symptoms and 
various modes of treatment of cholera. 

Apparently the last pamphlet pub- 
lished during this decade was a short 
one issued by the Physico-Medical So- 
ciety of New Orleans in relation to the 
trial and expulsion of Dr. Charles A. 
Luzenberg from the society.** Dr. Lu- 
zenberg, a brilliant scholar and an ex- 
cellent physician, was in considerable 
dificulty at times over his inability to 


restrain his temper. This made him. 


many enemies among his medical col- 
leagues. 

This decade also showed the increas- 
ing interest the physicians of the state 
were taking in sending contributions 
to medical journals, for quite a repre- 
sentative number of papers were con- 
tributed at this time to the medical 
journals. 

In 1830, two papers were contributed 
by New Orleans physicians, the first by 
W. Lehman Cronkrite, licensed in 
1829, on the pathology and treatment 
of yellow fever,** and the second by Dr. 
G. Anderbach, a native of Posen, Po- 
land, who was granted his license to 
Practice medicine in Louisiana in 1828, 


On the remittent fever which occurred 
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in 1827 at Forts Jackson and St. 
Philippe.” 

Dr. Josiah Hale, in 1831, described 
the fever which prevailed in Alexan- 
dria during the autumn of 1830* and 
recommended the usual remedies of 
that time, namely, bleeding ‘and 
cathartics. 

A number of short papers followed: 
Dr. J. LeBeau, a native of Brittany, 
France, licensed in 1823, reported a 
case of premature puberty in a child 
only four and a half years old.*' The 
child was examined by a number of 


other physicians who confirmed Dr. 


LeBeau's report. Dr. E. B. Harris, a 
native of Virginia, granted a license 
in 1831, reported cases of yellow fever 
which prevailed in New Orleans in 
1833.7 Dr. Harris was a follower of 
the principles of Victor Broussais. As 
a result he was a believer in promis- 
cuous bleeding in treating yellow fever. 
Finally, a Dr. Clarendon Peck made a 
report on the type of vegetation which 
occurred at Sicily Island, Catahoula 
Parish, in 1835.** 

An unusual mode of treatment of a 
small ulcer on the tongue, painful 
though successful as far as its treatment 
was concerned, was reported by Dr. M. 
Donnellan, a native of Dublin, Ireland, 
licensed in 1834. According to Dr. Don- 
nellan, a small ulcer on the tongue of 
a negro slave was treated with a liga- 
ture which was passed upward through 
the middle of the tongue and tied on 
both sides of the ulcer. In a few days 
the ulcer dropped off, effecting a com- 
plete cure.** Dr. Donnellan also re- 
ported a case of triplets born to a 
patient of his in Pointe Coupée, Loui- 
siana.*” 

Also in the year 1839, Dr. E. M. 
Millard reported a case of severe com- 
pound fracture of the leg, which was 
successfully treated,** and a Dr. Le- 
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moine, the following year, published 


in a Paris medical journal a paper on 


the epidemic of yellow fever in New 
Orleans in 1839.** Probably the last 
papers to be issued during this period 
were two on the yellow fever epidemics 
which occurred in New Orleans in 1837 


and 1841. ‘They were written by Dr. , 


L. F. Thomas and were published in 
the short-lived Journal de la Société 
Médicale de la Nouvelle-Orléans and 
the Bulletin de l’Académie de Méde- 
cine of Paris.** | 

In 1839 the members of the Société 
Médicale de la Nouvelle-Orléans, see- 
ing the need of a medical journal in the 
state, decided to inaugurate one. Ac- 
cordingly, in 1839, Drs. E. Fortin, J. 
Martin, and a Dr. Sabin and a Dr. 
Daret, whose initials were not given, 
were appointed by the society as a pub- 
lication committee to investigate the 


possibility of publishing a journal. The 


society succeeded in publishing a short- 
lived journal which was entitled, Jowr- 
nal de la Société Médicale de la Nou- 
velle-Orléans. ‘This was the first 
medical journal published in the state. 


_ Unfortunately, the journal lasted less 


than a year, being discontinued either 
because of lack of interest or lack of 
funds. Copies are exceedingly rare, and 
no library, so far as can be ascertained, 
has the complete file. | 

This, then, is Louisiana’s contribu- 
tion to medical literature during these 
formative years. If in most cases in this 


period, the reports, monographs and 
papers showed a lack of the proper per 
spective or the lack of proper training 
of the physician in being able to make 
accurate deductions from his obserya. 
tions, it also showed the independent 
spirit and ingenuity which the pioneer 


‘physician displayed in attempting to 


meet the problems with which he wa 
constantly confronted. However, among 
this early literature there were some 


‘gems, so to speak. If many of the early 


reports added nothing to medical si- 
ence, they were at least honest, and 
they showed an ingrained loyalty to 
their native or adopted state. A few 
physicians, as gleaned from their writ. 
ings, were laying the foundation for 
scientific medicine in the state; and the 
fruits of their efforts were realized in 
the following period, from 1844 to 
1860, “‘the expanding period,” when 
the first variable medical journal made 
its appearance. This journal was fol 
lowed by a perfect frenzy of medical 
writings. During this latter era scien- 
tific medicine was placed on a fim 
foundation in the state with the organ 
ization of state and local societies, an 
effective Board of Health, the found- 
ing of a number of hospitals and the 
strengthening of one medical schod 
and the founding of another. Thi 
period of activity was unfortunately 
cut short on account of the war in 1861, 
not to be revived again until many 
years later. 
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MEDICINE AMONG THE ANCIENT HEBREWS 


By BENJAMIN LEE GORDON 


ATLANTIC CITY, N. J. 


E MEDICAL literature that 
has come down to us during 
the period beginning with the 
second century B.c. to the end 

of the fourth century of the present era, 
with a few notable exceptions,’ is 
marked by stagnation and decay. Inde- 
pendent observations, rational thinking, 
and practical skill are rare. Pathology 
or the study of structural, functional 
and chemical changes resulting from 
disease, is terra incognita. The vast ma- 
jority of the peoples situated around the 
Mediterranean and its hinterlands, 
looked upon disease as a calamity 
brought about by supernatural forces 
rather than by natural incidents of life. 
Sickness was thought to be due to the 
anger of the gods and the advice of a 
healer was solicited when it was sup- 
posed that he possessed the sacred 
knowledge of the gods. The art of medi- 


cine was usurped by the priests and the 


temples of the gods served as hospitals. 
To the Hebrews, and later to the He- 
brew Christians, the Bible was the 
source of all wisdom. Although a few 
Vague references to medical art are 
noted in the Bible, not a single medical 
authority is mentioned and but a few 
remedial substances are recorded. 

_ That among the Hebrews of the Bib- 
lical period and later, medicine occu- 
pied a prominent place, there can be 
no question. The status of medical arts 
is generally in proportion to the value 
set on human life, for which the Bible 
certainly had a high regard. The silence 


_ Of both the Old and New Testaments 


about medical phenomena may be at- 
tributed to the fact that these books 
deal primarily with laws and ethics and 
refer to medicine only in an indirect 
way. The prophets occasionally refer to 
physicians. Jeremiah thought it unbe- 
lievable that there should be no physi- 
cian in Gilead.? Asa was reproved for 
seeking medical aid from physicians for 
his ailment.* Job, for whose affliction 
physicians found no remedy, character- 
ized medical men as rophe elil* (physi- 
cians of no value). 

- The Hebrew priests had no authority 
to treat diseases in general. They had 
jurisdiction only over persons suffering 
from endemic diseases, such as leprosy, 
gonorrhea, and the plague. Their posi- 
tion was that of health wardens. Accord- 
ing to tradition, the priests themselves 
called on physicians in case of sickness. 
Temple physicians (medicus viscerus) 
were appointed to treat priests who 
were often troubled by abdominal pain 
and probably also arthritis, in conse- 
quence of their being obliged to 
undergo daily ablution in cold water 
and to perform their services while bare- 
foot on cold stones. It is related that a 
certain physician, ben Achiyah, was ap- 
pointed to treat priests who suffered 
from intestinal troubles.® * 

The prophets were occasionally called 
to administer to the sick. Elijah is said 
to have brought life to a child at the 
threshold of death;* * his disciple Elisha 
performed a miraculous cure;*? an- 
other prophet restored vitality to the 
paralyzed arm of King Jeroboam;* * 
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Isaiah is sepetind to have administered 
a cataplasm made of figs to the inflamed 
parts of King Hezekiah; and Jesus re- 
stored to health patients afflicted with 
incurable diseases.” 

As in the case of the Egyptians, 
Babylonians and early Greeks, Hebrew 
medicine was a mixture of healing con- 
cepts and religion. Supernatural origin 
was ascribed to disease contracted with- 
out visible causes, and accordingly, 
spiritual agencies such as prayers and 
incantations were employed to combat 
disease. Recovery was looked upon as a 
miracle even if herbs or drugs were 
used. 

While ancient medicine went hand 


in hand with religion and magic, it 


must not be supposed that magic and 
religion were resorted to in preference 
to medical measures. On the contrary, 
medicine, religion, and magic have al- 
ways been natural foes. The last two 
were resorted to as an adjunct to medi- 
cine or when medicine failed. Elijah 
and Elisha, in the cases cited above, 
when called upon to administer to chil- 
dren who were at the threshold of 
death, resorted first to medical meas- 
ures. In the case of Elijah, the child 
could not breathe; the prophet took him 
to the roof of the abode into the open 


air and “stretched” himself upon the 


child. “Stretching” was perhaps an 
ancient method of performing artificial 
respiration. Only after this was ineffec- 
tive did Elijah resort to prayer and sup- 
plication. Elisha, who was called to 
treat a supposedly dead child, put his 
mouth to the mouth of the child, evi- 
dently for the purpose of blowing in air, 
a form of artificial respiration at present 
employed soon after birth when the 
newborn does not breathe. Elisha fol- 
lowed this treatment by stretching him- 
self upon the child, “‘and soon the flesh 
of the child waxed warm.” He re- 
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peated the same process; the child 
sneezed (which probably dislodged the 
mucous plug or foreign body), and 
opened its eyes. 

Generally speaking, there are few 
references to the medical arts in the Old 
Testament. It is surprising, in. view of 
the advanced state of medical knowl. 


‘edge among the Egyptians, that there 


should be no more evidence in the Old 
Testament of the healing art among the 
Hebrews of the Exodus. 

However, if the ancient Hebrews left 
no illuminated path on the art and 
practice of healing, they greatly excelled 
in the knowledge of hygiene and sant- 
tation. Their laws pertaining to social 
hygiene, disinfection, isolation of those 
suffering from contagious diseases and 
ablution of those who were in contact 
with them, were far in advance of the 
times. Granting that the hygienic regu: 
lations had a religion basis, since they 
were under priestly jurisdiction, it can- 
not be doubted that in the light of mod- 
ern hygiene, they were both scientific 
and practical. 

With the dissolution of the Jewish 
state, great changes took place in the 
cultural aspects of the Hebrews. The 
captivity in Babylon brought the exiles 
into contact with a new sphere of 
thought which had a wholesome influ- 
ence on them, so that when they re 
turned after seventy years to their home- 
land, they brought with them, in addi- 
tion to their own intellectual store, also 
the new culture. They became known 
as “The People of the Book.” Theit 
teachers were known as_ Soferim 
(Scribes) because they occupied them- 
selves in transcribing books, Maskilim 
(Enlightened Ones) and Mevinim (Men 
of Understanding). Daniel extolled 
scholarship: “They that be wise shall 
shine as the brightness of the firma 
ment.’’*® A man of knowledge was con- 
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dered greater than a _ prophet.’ * 
Schools and academies were established 


all over Palestine. When Palestine came — 


under the political supremacy of 
Greece, the Hellenic culture also exer- 
csed a great influence upon the Ju- 
deans. Thus the prophecy of Isaiah, that 
“the earth shall be full of the knowl- 
edge of the Lord as the waters cover 
the sea,”"° was at last realized. 

The book of Sirach, written during 
the early part of the third century B.c., 

y alludes to the wisdom of 

medicine and the skill of the physician. 
His high regard for the physician and 
his profession may be inferred from the 
utterance: “Honor a physician with the 
honor due unto him, for the uses which 
ye may have of him, for the Lord hath 
created him .. . and He hath given 
men skill, that he might be honored in 
his marvelous work. . . . My son in 
thy sickness be not negligent. . 
Give place to the physician. . . . Let 
him not go from thee for thou hast 
need of him.”’2* 

Alexandria, which became a medical 
center during the lives of the two most 


prominent physicians of that age, 


Herophilus (4th century B.c.) and Era- 
sistratus (4th century B.c.), undoubtedly 
attracted many Palestinian youths 
ag for medical and secular knowl- 
The capital of the Ptolemies wielded 
great influence on the Judeans of the 
and. As years passed, the sciences 
taught by the Greek masters penetrated 
the walls of the academies of Palestine 
and reached the Talmudic students. If 
Hellenism was not accepted in the 
academies as a part of the curriculum, 
it was studied indirectly to illustrate 
certain ‘points of the law. Thus, at the 
of the present era, the knowl- 

— of three great civilized peoples, 
the Egyptians, Babylonians and Greeks, 
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became united and blended with the 
laws and traditions of the Jews. 

A third century rabbi, approving the . 
introduction of the Wisdom of Japheth 
(secular wisdom) in the tents of Shem, 
expressed himself to the effect that such 
knowledge reflected honor upon Is- 

rael.’* ? The efforts to banish Greek cul- 
ture from Hebrew life proved unsuc- 
cessful. In the two most momentous 
Hebrew literary achievements next to 
the scripture (the compilation of sr 
Mishnah*® and the Talmud"), 
known human knowledge was ee 
and blended with Jewish learning. In 
these works, medicine occupies an im- 
portant place, if not as a distinct science, 
at least as a means of elucidating certain 
points of law. 

Among those who introduced the 
medical Wisdom of Japheth into the 
tents of Shem was Theodus or Theudas 
of Laodicea (about the beginning of the 
present era), a student of Alexandria. 
In his book on medicine, now lost, it 
was said that he ignored entirely the 
etiology and pathology of disease. He 
classified medicine under three head- 
ings; indicatoria (diagnosis), curatoria 
(therapeutics), and salubris (convales- 
cence). This book placed him among 
the outstanding empiricists of his day, 
but aroused the antagonism of the dog- 
matists who relied on authority for all 
medical matters. His remarks on the 
methods of observation and the value 
of experience are a valuable contribu- 
tion to ancient medical literature.** 

Although the views of the empiricists 
in general were narrow and their medi- 
cal knowledge rather scanty compared 
with some of the leaders of other con- 
temporary medical schools of thought 
(the empiricist cared little for the eti- 
ology and pathology of disease), and al- 
though Theodus held that the observa- 
tion of an effective remedy in one case 
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was all that was needed to achieve good 
results in a similar case, he did not de- 
pend on personal observation alone. He 
availed himself also of the therapeutic 
experience of others. 

Babylon appears to have been the 
home of the empiricists from very early 


times. Herodotus states that it was cus- 


tomary in Babylon to bring the sick to 
the market places; no one was allowed 
to pass them without stopping to in- 
quire as to the nature of their sickness. 
If any one of those that conferred with 
them had a similar disease and recov- 
ered by the use of a certain medicine, he 
was duty bound to reveal the healing 
substance that cured him.” 
Post-Biblical literature shows that all 
schools of thought prevailed among the 
Hebrews of the period beginning with 
the second century B.c. and culminat- 
ing with the closure of the Talmud 
(about 400 A.D.). Talmudic literature is 
tinctured with Galenic medicine. Galen 
is known to have visited Palestine a 
number of times. He explored the 
banks of the Jordan in quest of opobal- 


samum and he searched the Dead Sea 


district to obtain bitumen. Galen men- 
tions in his works that Palestine pro- 
duces a light wine suitable for patients 
troubled with fever. But while Galenic 
theories and practices undoubtedly 
were known to the Hebrew student of 
Palestine and Babylon, Talmudic medi- 
cine exhibited independent and orig- 
inal medical concepts. 

The Mishnah mentions a book on 
therapeutics called Sefer Refuoth*? 
and the Talmud speaks of a work on 
pharmacology named Megilath sam- 


mamin,™®*® neither of which has sur- 


vived the ravages of time. 

It is often pointed out that the He- 
brews were a theocratic people and that 
their medical concepts, therefore, were 
of a religious nature. This is not, how- 


ever, borne out by the facts. Hebrey 
literature, at the beginning of the firg 
century B.c., reveals that the Jews di 
not depend entirely on providence iy 
case of sickness. On the contrary, the 
had great faith in medical arts and pre. 
tices. To quote the author of Eccles. 

asticus again, “If you are taken ill, off : 
prayers to God and place yourself unde 

the care of a physician.’ ? Some Tal 

mudic teachers urged people not to wait 

until they are sick to consult a phy. 

cian: “Be attentive to the instructiond 

your physician while you are well.” 

“No one should think that the Lord wil 

do miracles with him and cure him 

Himself.’ ? Self cure was discouraged: 

“One that is chained cannot free him 

self.” “It is prohibited to live in a tow 

where there is no physician.”” | 

The duties of the patient to his phy- 
sician and the obligation of the phys 
cian to his patient were discussed. ln 
choosing a doctor, a local physician was 
recommended. “An out-of-town phys: 
cian has a blind eye’™ * (i.e. he lacs 
personal feeling). Dispensing free medi 
cal services was not approved: “A phy- 
sician who takes nothing is worth noth 
ing.” § The physician’s fees, while not 
regulated by the state, appear to have 
been liberal, for it is recorded that 
Tobit paid his physician of Media for 
one eye treatment (for leucoma), five 
silver talents, which is equivalent to 
about ten dollars. This is the average 
fee for an eye specialist at the present 
time. 

It should be remembered that the 
remuneration of the physician in ar 
cient Babylonia was regulated by the 
state, and, as is customary today, the 
patient’s economic status was taken into 
consideration in determining the fee. 
According to the Code of Hammurabl 
(about 1900 B.c.), if a physician opels 
an abscess of the eye of a free man WI 
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2 bronze lancet and cures the eye, he 
is to receive ten shekels of silver. If the 
t be poor, the fee is cut to five 


| shekels of silver.” 


There were, among Hebrews, district 
or communal physicians who were em- 
to give expert testimony as to 
the character and extent of physical dis- 
sustained in cases of injury,” * 
or in the event the court decreed cor- 

ent to an offender, to ap- 
praise the physical endurance of the 
person to be punished. District physi- 
cians were ne sa by the elders of the 
community upon the recommendation 
of the of physicians.”* 

The authority to practice medicine 


| was received from the judges of the 


community after the applicant had 
served a period of apprenticeship under 
a reputable medical practitioner. ‘The 
Talmud refers to two kinds of physi- 
cans: rophe uman*-? (trained physi- 
can) and rophe mumche (practical phy- 
sician). It is likely that the first one 
served a term of apprenticeship with an 
experienced physician and that the sec- 
ond merely possessed practical medical 
knowledge. The Talmud differentiates 
between a licensed physician duly au- 
thorized by the judge of the community, 
and the physician that practices without 
any authority. It is reasonable to assume 
that the candidate to whom the judge 
granted authority to practice, had to 
pass some kind of a medical test. The 
ie practice the healing art was oc- 
casionally also transmitted from father 
to: 2 
Contrary to the general belief, the 
authority to practice medicine was not 
granted in the Talmudic academies, al- 
medical subjects were fre- 
quently discussed and many of the mas- 
fers were celebrated physicians. The 
studies in the academies were rather of 
a theoretical nature, and medical sub- 


jects were only indirectly alluded to for 
the purpose of illustrating certain 
points of law. Indeed, lay physicians 
were often consulted by the academies 
in order to clarify certain points of law. 
A famous physician known as Theo- 
dorus was consulted by the academy of 
Jabneh as to whether or not an animal 
could live without a uterus. Rabbi Ish- 
mael, the head of the academy, thought 
that an animal could not live any 
length of time without that organ and 
that its flesh, therefore, could not be 
used for food. Theodorus gave as his 
opinion that the absence of the womb 
does not endanger life, and that the 
meat, therefore, could be eaten. He 
added that all cattle leaving Egypt had 
their generative organs removed so that 
the fine species of cattle of Egypt could 
not be cultivated elsewhere.” * 

It is not clear whether hospitals were 
provided for the ailing by the ancient 
Hebrews. The sick were certainly not 
admitted to the temple as was the cus- 
tom among the Egyptians and Greeks 
who believed that disease comes from 
the gods and that there was no better 
place to reach the gods than in the 
temples. Perhaps the Jews at the begin- 
ning of the present era followed the 
Babylonian custom of taking care of the 
(indigent) sick in the open air. Because 
of the mild climate of Palestine, open 
air hospitals were feasible. 

A story is told in the Talmud that 
one day Rabbi Ishmael and his col- 
league, Rabbi Akiba, were admuinister- 
ing to the sick in the streets of Jerusa- 
lem, when a passing peasant, observing 
their action, asked them: “Aren’t you 
interfering with the ways of the Lord? 
The Lord punished them with sickness 
for their sins and you are trying to heal 
them.” “Aren’t you doing the same 
thing?” the sages replied. “God created 
the earth to provide mankind with food 
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and you don’t wait for him to plough, 
fertilize and sow, but you do it your- 
self." * Open air hospitals are also 
referred to in the New Testament as 


is seen from the following passage: 


“, . . they brought forth the sick into 
the streets, and laid them on beds and 


Peter passing by, might overshadow 
some of them.’ In later years it be- 
came a custom among Jews to utilize 
the anteroom of the synagogue hekdesh 
for hospital purposes. 

When visiting Cairo, the sexton of an 
ancient synagogue pointed out to the 
writer a chamber adjoining the syna- 
gogue that was used in olden times for 


hospital purposes. 


The method of medical instruction 
was largely practical. The student ac- 
companied his preceptor as he made his 
rounds of his patients.” In the afore- 
mentioned case of ‘Theodorus it is stated 
that he took along his students with 
him. This appears to have been the 
usual procedure also among the Greeks 
and Romans. Besides clinical instruc- 
tion, the Hebrew student also received 
theoretical teaching. ‘The Midrash men- 
tions the case of a student who re- 


_ marked to his preceptor: “You have 


long taught me the principles of medi- 
cine." 

The Talmudic systems of medical 
education varied greatly. Some masters 
relied entirely on traditional authority 
as is seen from the remarks of Rabbi 
Yohanan, third century physician who, 
when asked to demonstrate the location 
of fat on the kidneys, replied: “I am 
no butcher nor was I raised in a meat 
shop; I know only what I heard from 
my preceptor.’*** The fanatical ad- 
herence to and the high respect for tra- 
dition was a great hindrance to the prog- 
ress of medicine. Among the Hebrews, 
traditional authority was almost wor- 


shipped. There is a Talmudic gy. 
ing which reads: “If the ancients wer 
angels, we are humans; if they wer 
humans, we are like asses.” 

ent inquiry and observations were gen. 
erally looked upon by all ancients with 


the utmost disdain when the results ray 
couches, that at least the shadow of. 


counter to ancient authority. Scientific 
investigation was almost wholly re. 
stricted to the study of the writings of 
Aristotle, Hippocrates, Ptolemy ani 
Galen. ‘To question their authority wa 
impiety. The highest ambition of a 
scholar was to be able to explain and 
to comment on the teachings of the 
great masters. 

Besides the dogmatics, i.e., physicians 
who accepted the opinion of the med: 
cal masters dogmatically, there were 
also empirics (flourished after 180 B.c), 
who considered experience alone impor. 
tant. As an example of an empiric may 
be mentioned Abayye, who largely de 
pended upon his own experience and 
that of his mother. 

There were also those who like Rab 
(grd century Babylonian teacher), while 
respecting tradition and experience, did 
not neglect personal investigation and 
research. It is related that Rab lived 
eighteen months among shepherds in 
order to observe certain diseases of the 
eye among cattle.* * 

While the study of human anatomy 
was still in its beginning, personal ob 
servation on human cadavers was not 
completely excluded from the Tél 
mudic student. The students of Rabbi 
Ishmael, in spite of the fact that 
presence of dead bodies necessitated 
isolation for seven days, dissected 4 
human body in order to verify certail 
anatomical teachings. It is related that 
the students of R. Ishmael (100 AD), 
who doubted the generally 
tradition that the number of bones 2 
the human body is two hundred and 
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ight, obtained the executed body 
of a young harlot, subjected the body 
to a boiling process in order to get rid 
of the soft tissues, sone found the num- 
ber of bones to be two hundred and 
fifty-two.7"*? Of course, neither of the 
numbers mentioned corresponds to the 
teaching of present day osteology but 
the differences may be ascribed to the 
youthful age of the subject used for dis- 


section. 


Numerous explanations designed to 
account for pathological conditions are 
given in Talmudic literature. These 
causes may be divided into two classes: 
(1) metaphysical and (2) natural. Among 
the first may be mentioned gods, de- 
mons, evil eye and astrologic causes. 

From the dawn of history to com- 
paratively recent times, diseases were 
ascribed to offended deities who in- 


_ flicted sickness on mortals because of 


religious violations, and to demons who 
took pleasure in punishing persons on 
their own volition or acting as _mes- 
sengers of the revenging gods. Diabolic 
possession is frequently referred to in 
the New Testament as the cause of dis- 
ease,” the healing of which was effected 
by exorcism and prayers. Evil eye as 
well, is given by ancients as a cause of 
disease. In the New Testament the im- 
plication by St. Paul that the foolish 
Galatians had been spellbound prob- 
ably refers to the evil eye, meaning that 
a malicious glance had worked a blight- 
ful influence on them.* The belief in 
the effect of stars on human life and 

was common among all ancient 
peoples up to recent years. Such beliefs 
are also frequently expressed in the Tal- 
mud.* 

The natural causes producing disease 
mentioned in Talmudic literature are 
numerous. Some of them are noted in 
medical history and were known to con- 
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temporary medical writers. Mar Samuel | 
(200 A.D.), for example, expresses the 
well known theory that health depends 
on the air, ruach (Greek pneuma),* * or 
vital spirit. This theory was advocated 
by such celebrities as Galen and Are- 
taeus and is based on the premise that 
man is governed by an ethereal prin- 
ciple through which the mind performs 
all functions of the body. 

Rabbi Haninah thought that abnor- 
mal bodily conditions are due to atmos- 


_pheric changes such as cold and heat.” 


Others blamed indiscretion of diet and 


abnormal living.* The Hippocratic 


humoral theory was by Rabbi 
Ishmael.® A sudden change of diet was 
the opinion of Rabbi Aha; others be- 
lieved that 99 per cent of persons die 
because of bad hygiene.“ * Other 
theories mentioned are changes in the 
blood circulation (such as plethora),** * 
disintegration of the bile,** * and sexual 
excesses. 

The knowledge of anatomy possessed 
by the Hebrews of the Talmudic period 
was derived from observations on 
slaughtered animals. ‘The human body 
at that time was held in great respect 
among all peoples. The belief in resur- 
rection precluded dissecting the human 
body. In Rome, the Pontifex Maximus 
and his Augurs were prohibited from 
even looking on a dead body.* * Even 
Galen, who was the authority on anat- 
omy well up to modern times, based 
his knowledge upon dissection of cattle, 
anthropoid apes, bears, birds and fishes, 
and only twice had the opportunity to. 
dissect human bodies. Both occasions 
were accidental. One time he obtained 
a corpse which was washed out from a 
grave by a flooding river. The other 
cadaver obtained was the body of an 
executed robber. When on one occasion 
he saw a human skeleton at the school 
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in Alexandria, he was greatly impressed. 
His anatomical conclusions relating to 
man, therefore, were not always accu- 
rate. They were often further preju- 
diced by his physiological speculations. 

Talmudic osteology and anatomy in 
general were undoubtedly influenced 
by the well known anatomical authori- 
ties of other nations. As an expert oste- 
ologist may be mentioned the well 
known physician, Theodos. It is re- 
lated that the villagers of Tamina, while 
digging in the ground, found a pile of 
human bones. ‘The bones were taken to 
the Academy of Lydda, to see whether 
they were from one person or from 
more. Theodos was called in, and he 
decided that they were from several 
bodies. 

Interesting from the anatomical point 
of view are the statements of the 
Zohar** concerning the brain and spinal 
cord. According to the Zohar, the in- 
terior of the skull has three depressions 
in which the brain is housed (one for 
the cerebrum, another for the cerebel- 
lum and a third for the pons and 
medulla oblongata) ;** the brain is cov- 
ered by a thick membrane (dura) and 
a delicate membrane (arachnoid);** ? 
the brain connects with the entire body 
by thirty-two different tracts through 
which the entire body is united.*** 

Anatomical ‘Talmudic teachings cited 
at random are: the origin of the spinal 
cord is at the foramen magnum and its 
termination is at the cauda equina.** * 
‘There are two processes where the first 
vertebra is connected with the skull. * 
The salivary glands or “fountains” are 
situated in the cavity of the mouth and 
under the tongue. The capacity of the 
pharynx was found by experiment to be 
larger than was thought: “A hen’s egg 
can easily be swallowed whole.” The 


larynx is a large ring composed of the 


cricoid cartilage, thyroid cartilage, and 
the epiglottis. The trachea is composed 
of incomplete cartilaginous and mem. 
branous rings. | 


The esophagus and larynx have their 
respective origins in the pharynx. The 
structure of the esophagus is composed 


of two layers: an outer, muscular one 
and an inner, serous one. The inner — 


layer has longitudinal folds throughout 
its length, except at the upper part, 
which is called “tarbez ha-weshet.” The 
lower portion of the inner layer is sup- 
plied with hairlike projections.“ ? Ac. 
cording to Mar Samuel, there are no 
hairlike projections below the pylorus. 
The gastrointestinal tract throughout 
its length is covered externally with the 
peritoneum except the posterior surface 
of the lower portion of the rectum. The 
peritoneum forms the greater omentum 
which is attached to the greater curve 
ture or bow of the stomach and the be- 
ginning of the small intestines.* * 
The passage of food through the ali- 
mentary canal is described as follows: 
“The food passes from the mouth into 
the pharynx, thence into the esophagus, 
thence into the reticulum, thence into 
the psalterium, thence into the abomz 
sum, thence into the duodenum, thence 
into the small intestines, thence into 
the blind gut, thence into the large i 
testines, thence into the rectum, whence 
it makes its exit through the sphincter 
ani.’ 2 
The pancreas is considered an acces 
sory organ of the liver, and is called the 
“finger of the liver.” Its relations to the 
abdominal organs are described cof 
rectly.*7 The anterior abdominal wall 
is divided into an inner, peritoneal, 


layer and an outer, muscular one. The 


spleen and kidneys are frequently ment 
tioned. The liver is attached to the dia 


phragm by a fold of the peritoneum. It 
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is united also with the gallbladder by 
means of a narrow tube. 

The lungs are separated from the 
heart by a septum which rises from the 
pericardium and is attached to the 
spinal column. Alongside of the bronchi 
enter the large blood vessels. The 
pleura is composed of two layers: an 
' outer rough one, and an inner rose 
colored one.** 

The heart is situated in the left 
median line opposite the biceps muscle 
of the left arm; it consists of chambers 
(auricles and ventricles); the right is 
somewhat larger than the left; the air 
from the lungs is responsible for the 
action of the heart.** ‘The heart and the 
kidneys, although far removed from 
each other, are dependent upon each 
other; the liver is the source of the 
blood. | 

The generative organs received care- 
ful attention. Interesting are the 
statements concerning congenital and 
acquired body deformities which dis- 
qualify for priestly service. Included in 
the long list of deformities are abnor- 
mal shapes of the head, genu varum, 
genu valgum, flat foot, and polydactyl- 
2 

Physiology, as it is understood today, 
is based not only on a knowledge of 
anatomy, but also on the sciences of 
physics and chemistry. Very little con- 
cerning these sciences was known in the 
first eight centuries a.p. Many natural 
phenomena today attributed to physical 
forces and chemical actions were terra 
incognita in Talmudic days. The func- 
tons of the various organs of the body 
Py thought to be entirely providen- 


The credulous world sought to find 
the design of the Creator in every func- 
tion of the human body; each organ 
was believed to function in accordance 
with a preconceived plan of the Su- 
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preme Being, to fulfill certain ends. 
This doctrine of teleology was previ- 
ously advanced by Plato and Aristotle 
and supported by Galen. 

There were, among the Talmudists, 
many teachers, however, who did not ac- 
cept the religious view of human phys- 
iology, who studied the functions of 
the various organs of the body carefully 
and who came to conclusions interest- 
ing even from a modern point of view. 
To quote a few examples at random: 
“Life of all organs in the body depends 
on the heart.”** ? “Respiration is the 
process of burning.” “Through the 
inspired air everything consumed in the 
body is burnt, to furnish bodily heat.” 
“The lungs serve also as a cooler, to 
eliminate excessive heat.” * “The 
stomach proper performs a purely me- 
chanical function, that of churning 
food. The digestion is carried on in the | 
intestines. The contact of food with the 
mucous membrane produces stimula- 
tion of the organ and o the mouths 
of the organ (lymphatics). liver 
elaborates the blood which is then con- 
veyed to the heart.” “The best blood is 
used up by the heart.” end of 
the period of digestion manifests itself 
by a return of the desire for food.” 
“The food finally reaches the liver 
where it changes into blood.” “There 
are four humors that are mixed with the 
blood and carried through the veins to 
all parts of the body.” “All physiological 
and pathological secretions are due to 
the four humors,” ‘The excretions and 
waste products are carried away by the 
spleen, The dark blood is influenced by 
the spleen.” “The aorta (koneh-shel- 
leb) contains blood and not air.’ * 
Such a view was revolutionary, for Hip- 
pocrates and his school, and even Galen, 
at a later date, believed the arterial sys- 
tem and the aorta to be air tubes; hence 
the names, “artery” and “aorta.” “The 
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reasoning faculties are lodged in the 
brain,” states the ‘Talmud in a day 
when the general belief among students 
was that the center of reasoning was in 
the heart. 
The status of human pathology 
among the ancient Hebrews can best 
be derived from the Talmudic discus- 
sions of animal pathology in its relation 
to the dietary laws. The word terefah 
which is applied to flesh forbidden to 
eat, included meat from animals that 
have received a fatal injury, those that 
have suffered incurable diseases and 
those marked by some physical abnor- 
mality. In other words it refers to meat 
from animals that are so diseased or 
injured that prospects for recovery are 
slight. In order to determine that the 
flesh of certain slaughtered animals is 
not taboo, all organs had to be inspected 
and changes in the tissues carefully 
noted. The observations and the dis- 
cussions that followed these investiga- 
tions afford an interesting insight into 
an extraordinarily developed knowl- 
edge of pathology. ‘To cite illustrations 
at random: Animals unsuitable for food 
are those whose autopsies reveal per- 
foration of the meninges, pericardium, 
heart, lungs, pleura, diaphragm, esoph- 
agus,***® stomach, intestines, or gall- 


bladder. Other abnormalities in the 


animal tissue which make its flesh un- 
suitable for food are fracture of the 
spine and severance of the spinal cord, 
fracture of the majority of the ribs, 
severance of the larynx or the pharynx, 
and fistula communicating with both 
bronchi. Black discoloration of the 
lungs is looked upon as a fatal condition 
indicating disintegration; red (hyper- 
emia), blue and light green discolora- 
tions of the lungs, are viewed as not nec- 
essarily fatal and the flesh of such an 
animal was therefore considered ed- 
ible.** Gaseous degeneration of the 
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lung makes the animal’s flesh unfit fy 
food. 

The Talmudists viewed the conditiy 
of the lungs of a slaughtered animal x 
an index of the animal's health. In ay 
doubtful lung pathology, the respin 
tory organs were inflated. When air dif 
not enter certain parts of the lungs, it 
was requisite to ascertain whether th 
obstruction was caused by hardeniny 


of the lung tissue or by the deposit ¢ 


mucus (mugila) in the bronchi. If th 
obstruction were due to the latter, the 
flesh of the animal was permitted tok 
used for food because the mucs 
might have been expelled by cough 
On the other hand, if the bronchi 
impediment were due to induration of 
the lung tissue, the animal was consid- 
ered terefah. | 

In bronchiectasis, if submerging the 
lungs in water after inflation did no 
lead to bubble formation, permission 
was granted to use the flesh. If bubbles 
were formed, however, the animal’ 
flesh was considered unfit for use # 
food. Pleural effusion led to condemn: 
tion of the meat. A dry pleurisy was not 
considered active and the flesh there 
fore good.*” Pleural adhesions, if they 
could be easily separated with the tip 
of the fingers, did not interfere with 
the meat. If, on the other hand, the 
adhesions were organized and formed 
indurated, tenacious bands, the anim 
was not considered to be in a healthy 
condition. Extirpation of the liver wa 
not considered fatal if the ciliary dud 
was intact because “the liver receivé 
its vitality from the ciliary duct.” Jaut- 
dice was ascribed to retention of bile 
and dropsy attributed to retention of 
urine. A dry, friable and bloodless live 
“that crumbles under the nails’ wa 
considered incurably diseased. Ab 
scess or atrophy of the kidneys W# 
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thought to be incurable and therefore 
rendered the meat unfit for food. * 

The historical precedent of the pres- 
ent procedure to determine the patency 
of the fallopian tubes was employed 
early in the present era to test for per- 
foration of the lungs. Air was blown 
into the trachea; when it escaped with 
a hissing sound, the pulmonary system 
was considered perforated. 

The case of Rabina, as related in the 
Talmud,* ** shows that the Talmud- 
ists recognized the modern teaching, 
that symptoms of diseases are merely 
external manifestations of internal 
changes in the tissues. A sheep that 
dragged its hind leg was brought be- 
fore Rabina to determine the cause of 
the animal’s abnormality. A previous 
diagnosis of ischialgia (shigrona) or gout 
in the hip, had been made by another 
teacher. Rabina disagreed with this 
diagnosis and expressed his opinion 
that the abnormality was due to paraly- 
sis caused by the severance of the spinal 
cord. An autopsy confirmed his diag- 
nosis. 

The above examples, cited at ran- 
dom, show that over two millennia ago, 
the study of pathology engaged the 
serious attention of Hebrew students. 
While these searching investigations in 
pathology were made on animals and 
perhaps for religious reasons rather 
than for medical knowledge, the fact 
remains that a definite approach to the 
subject of pathology was made and sci- 
entific methods of investigation were 
employed. Granting that animal pathol- 
ogy differs in many respects from 
human pathology, the difference is pri- 
marily one of degree, and the bridge 
that connects the human animal with 
other mammals is not difficult to cross. 

No other subject received as much 
attention in the Talmud as hygiene. 
Cleanliness, disinfection and isolation 


of contagious diseases, already occupy- 
ing a prominent place in the Old Tes- 
tament, were further elaborated on in 
the Talmudic literature. While many 
of the principles of social hygiene 
promulgated in the Talmud are be- 
clouded by ethical, religious and occa- 
sionally superstitious conceptions, most 
of the ordinances are in harmony with 
modern science. Extraordinary subtlety 
of thought was manifested in differen- 
tiating the degrees of impurity and des- 
ignating the measures necessary for 
purification. To take proper care of the 
body was a religious duty imposed upon 
the individual. The rigidity of the rab- 
binic law did not apply to the sick. 
“Thou shalt live with the law but not 
die with the law,” was a familiar dic- 
tum. Baths,“ massage, and inunctions 
were recommended to preserve good 
health. Rules regarding regulation of 
diet were laid down: not only what to 
eat and what not to eat, but also how 
and when to eat. A good breakfast and 
the liberal use of fresh vegetables were 
recommended daily as affording ideal — 
nourishment.” The use of water with 
meals was thought to be essential to di- 
gestion:™ 1 “‘He who eats without drink- 
ing eats blood.’’®* * After a meal a short 
walk was prescribed. “One must not 
partake of food which is offered with 
the (bare) hands.”” Rabbi Simeon ben 
Gamaliel disapproved of the practice of 
kissing on the mouth. It was required 
to clean the cup before and after the 
use of wine and to spill out water left 
in a cup, in order that others should 
not unknowingly use it. 

“Children should not be fed on mezt- 
stuffs and wine.” “Each meal should be 
followed by salty articles of food.” ‘This 
last is probably ordered because of the 
stimulation of thirst for water produced 
thereby. Washing the hands before and 


after meals, and after evacuation of the 
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bladder and rectum, was _ insisted 
upon. * Bodily work was urged for 
maintenance of physical and mental 
health. A bath of purification after 
menstruation was urged. Cohabitation 
during this period was strictly forbid- 
den. | 
Protection against contagious diseases 
was scrupulously observed in time of 


epidemics. Crowds and famine were 


recognized to predispose to epidemic 
diseases. The spread of disease was be- 
lieved to be accomplished by caravans 
and animals. “One should be confined 
to his own house during an epi- 
demic.”’** ? An epidemic was specifically 
defined as a condition in which three 


deaths of the same disease occurred 


daily in a town of fifteen hundred per- 

The diagnosis of disease was based on 
subjective symptoms and objective in- 
vestigations. Attention was paid to the 
pulse,*® © the body temperature,™ * the 


teeth, the condition of the skin,®" the 


condition of the eyes,” the respiratory 
sounds,® the strength of the voice of the 
patient, and the functions of the blad- 
der and rectum. * The Hippocratic 
facies, indicating the seriousness of a 
disease and consisting of the following 
symptoms: sunken eyes, livid skin, cold 
and leaden ears, pinched nose, hollow 
temples and relaxed lips, was probably 
known to the Talmudic doctors. 

The Talmudic physician carried with 
him in his chest or bag (nartik), a scal- 
pel (izmel), a sharp-pointed probe™? 
(which might be used for puncturing 
abscesses and to explore places not 
easily reached with the fingers), a pair 
of scissors,“ ? a set of braces (which 
were probably used for children 
troubled with rickets), a vaginal specu- 
lum® (a tube which contained a stem 
with a tip, or a leaden tube the orifice 
of which was bent inward), a large 
curette (tarvad), and a stomach tube* ? 


(kulcha). The last was designed by the 
famous physician, Mar Samuel, who 


used it upon himself. His professional 


apparel consisted only of a leather 
apron. ? An item of his office furniture 
consisted of a migdal,® * a chest or desk 
probably used to contain office appli- 
ances and medicine. 

Like all ancient people, the Hebrews 
believed in omens to foretell the out- 
come of a given disease. * An unfavor- 
able omen was when a patient was apa- 
thetic and preferred not to face people 
but to lie in bed facing the wall. Among 
the favorable prognostic signs were per- 
spiration, free defecation and urination, 
restful sleep, dreams, seminal emission, 
and sneezing. 

_ The almost complete absence of phar- 
macology in the Scripture is surprising, 
particularly when it is borne in mind 
that the Egyptians, among whom the 
Hebrews dwelt, were acquainted with 
a large number of herbs, and the Baby- 
lonians, among whom they were exiled, 
knew of many herbal remedies. With 
the exception of a few remedies such as 
figs, the heart, liver and gall of fishes 
and bathing in the Jordan and Red Sea, 
prescribed for leprosy, no other reme- 
dies are mentioned. Perhaps the Bib- 
lical Hebrews had less need for pharma- 
cology than their neighbors. The strict 
code of public hygiene and sanitation 
prescribed in the Bible unquestionably 
cut down the amount of illness. The di- 
rections with regard to the kind and 
preparation of food, the slaughtering of 
animals, the burial of the dead, the iso- 
lation of cases of leprosy and gonorrhea, 
the regulation of marriage and sexual 
relations, went far to protect them from 
many diseases. The mortality among 
the Hebrews was probably less rathet 
than more than that of the peoples who 
employed remedies, for their preventive 
medicine was in accord with the dic- 
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tum: “An ounce of prevention is worth 
a pound of cure.” In Talmudic days, 
however, although Biblical hygiene was 
strictly carried out, a large number of 
remedial substances were resorted to. 
Aside from herbs and other substances, 
Talmudic pharmaceuticals contained 
metallic and mineral ingredients such 
as mercury, iron, lead, antimony and 
copper. 

The term sam (Aramaic sama) was 
employed to designate all kinds of ma- 


terials used in medicine including poi- 


sonous and narcotic substances. Where 
the physiological action of the drug was 
known, a description of its action was 


added to the word sama. For example, 


sama deshanta** ® signified a hypnotic 
drug; and sama naphiza an abortive 
drug. ? Poisonous drugs of any origin 
were known as sama demotha™ ? or sam 
hamaveth. Drugs were often adminis- 
tered in powder form. A story is told 
of a wet nurse who sprayed poisonous 
powder (sama mitha) on her nipples to 
killa nursing baby. ? A restorative was 
known as sam hayim™* or sama de- 
chaya. Sam-thar was used as an analgesic 
in sciatica, and stab wounds. Pungent 
or strong medicines were known as sama 
harifta.2° * Some drugs such as aphikte 
phisin, an emetic, retained their Greek 
names,™ 4 


Olive oil was used as a base for oint- 


ments, to soak dressings on wounds and 
as a gargle for sore throat.** 5 Vinegar 
was used as a hemostatic. Wine mixed 
with peppers was prescribed for a dis- 
ordered stomach. Goat milk was em- 
ployed for dyspnea and, if fresh from 
the udder,” 5 for acute and chronic 
coughs. A mixture of oil and turpen- 
tine was a favorite remedy for chole- 
lithiasis. This drug was instilled 
rectally. Onions were a remedy for intes- 
tinal parasites. * Hydrophobia was 
teated with the liver of the dog that 


caused it. Cold water in the morning 
and a warm foot bath in the evening 
were recommended for sore eyes, 
and emetics were prescribed for nausea. 

Honey was extensively used by all 
ancient peoples. The old dictum: “‘with 
sweet, man heals bitterness,” was ad- 
hered to in the Talmud. It was ad- 
ministered to persons troubled with — 
bulimia”? and in many diseases of the 
eye.”** The hot sulphur baths of Ti- 
berias were recommended for bodily 
pain, colds, before venesection and for 
plethora. Exposure to the sun was or- 
dered for many abnormal conditions.™ * 
Wine was frequently used for the treat- 
ment of wounds, probably because of 
its alcoholic content which acted as an — 
antiseptic, As an antipyretic measure, 
the application of fresh watermelon to 
the head was employed.** * 

Plasters and poultices were used for 
external inflammatory conditions. Retz- 
yah (plaster) had wax or tallow for its 
base. “One whose skin was stabbed with 
an izmel (a scalpel) should place a reti- 
yah on the wound.”” Such a cataplasm 
was applied to the diseased part of King 
Hezekiah. The fact that it was forbid- 
den to keep a retiyah in the house dur- 
ing Passover indicates that it probably 


contained flour as a base. Espelanish® * 


and meshiftha are names of various plas- 
ters. The first is perhaps a corruption of 
the Greek emplastron. It was made of 
fat with a small quantity of wax. This 
local application was considered to be 
a pain reliever. The fact that the con- 
tents of espelanish were placed in a 
leather or cloth bag would indicate that 
it was a poultice rather than a plaster. 
It was administered to the parts while 
warm. | 

Melugma*** was probably an oint- 
ment; it was composed of a variety of 
food stuffs including wheat products 
mixed with figs.*” * 


| 
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_ A plaster composed of the fat of an 
ox that had killed a person and was 
afterwards stoned to death, was a folk- 
lore remedy for many local condi- 
tions.*” * It was believed that it would 
being. 

Drugs were advised to be taken on an 
empty stomach. An important factor in 
the therapy was the day of the week and 
the time of the year the drugs were ad- 
ministered. Vermifuges, for example, 
were administered on the first day of 
the lunar month. The first seven days 
of the lunar month were considered 
most propitious to administer medicine 
from an astrologic point of view. 


As early as 1600 B.c., drugs were or- 


dered in the form of written prescrip- 
tions. According to the Papyrus Ebers, 
the Egyptian physicians wrote down the 
ingredients on reed leaves. ‘The name 
_ of each ingredient was specified and the 
amount to be used expressed in units of 
weight to be weighed out on scales. 
About one hundred such prescriptions 
were published by George Ebers in 
_ Leipzig in the year 1875. The Jewish 
physicians appear to have adopted a 
similar practice when ordering medi- 
cine for the sick. The prescription was 
known as lettha (to take) and this word 
formed the superscription of the medi- 
cal substances ordered. The following 
is an example of a prescription for 
sterility ordered by R. Yochanan,™® a 
well known physician of the third cen- 
tury: | 


Leitha: | 
Gum Arabica (Alexandrian) .... zuz 1 


Grind well, mix and take in wine. 


Here follows an ointment for exter- 
nal use, the formula of which is cred- 
ited to R. Abayye:™ 


Leitha: 


Frequently, when the exact weight wa 
not important, the amount of the drug 
was measured by the fistful. The fol 
lowing was given for hemorrhages:"# 


Leitha: 


Karum (caroway seed) 

Crocus (safron) 
Mix in wine, boil, and drink, and say; 
“Arouse yourself from the hemorrhage,” 


Pharmacist and apothecary shops al. 
ready existed among the Hebrews in the 
days of Sirach (180 B.c.). “The Lord,” 
said Ben Sirach, “made the earth yield 
drugs and the wise man must not reject 
them. With them the physician heals 
the wound and with them the pharma 
cist compounds the medicine.”™** It ap 
pears from the above quotation that, 
as among the Romans of that period, 
the profession of druggist was separated 
from that of physician. In the unearthed 
city of Pompeii, three apothecary shops 
were discovered. On a sign of one of 
these is seen a snake holding in its 
mouth a pineapple, symbolizing the 
sacred serpents of Aesculapius and Hy- 
geia. A number of medicinal articles 
such as pills, powders and dried-up 
fluids were found in these shops. 

Many surgical operations were pét- 
formed in Talmudic days. The. most 
frequent one was that of circumcision 
which was generally performed by 4 
lay-physician; occasionally by the father 
or mother.” While this branch of sut- 
gery was permitted to be performed by 
lay physicians or rophe 
mumha),®* an authorized physician 
(rophe yisrael™* or rophe umman)** 


was preferred. It would seem from Gen: 


esis that, in early times, this operation 
was associated with prolonged and set 


oussymptoms. On the third day after the 
operation, the patient was still very sick 
due to infection complicat- 


technique was far from aseptic, the Tal- 
mud states that if two children of the 
same parents die from the operation, 
the third one does not have to be cir- 
cumeised. It is curious that lay surgeons 
still use wine to dress the circumcision 
wound—a postoperative dressing used 
by ancient surgeons. 

Another surgical operation was tre- 
phining of the skull.” A plate (kidduk 
shekarveyah) was used in case of loss of 
substance from the cranium. Amputa- 
tion of the leg was performed™:* and 
the leg replaced by an artificial one.™ * 
Dislocations of the thigh were re- 
duced. * Crutches were provided for 
cripples. An operation to reduce ab- 
dominal fat was performed. It was per- 
mitted to operate on the Sabbath to 
close an abdominal wound when the in- 
testines were threatening to protrude 
through the open wound of the ab- 
domen.** Borders of old wounds were 
up with caustic drugs to stim- 


| ulate healing. Extirpation of the spleen 


was performed upon man, and intuba- 
ton of the larynx on animals. 

It is not clear whether the operation 
of cesarian section was performed on 
living women or whether it was a post- 
mortem device to save the intrauterine 
child. The consensus of opinion among 
medical historians is that it was per- 
formed while the mother was living. 
Umbilical hernia in the newborn was 

in by applying and binding a 
-Tound glass upon the umbili- 
cus." R. Huna Abin said, “One may 
put on the newly born child’s navel a 
found glass on the Sabbath day.” Im- 
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perforate anus in the newborn was de- 
scribed.” Decayed teeth were filled, 
and artificial teeth, made of hard 
wood, silver and gold, were placed 
where there were none.™ ** A particular 
narcotic was used before an operation 
was performed. It might have contained 
opium (oufion, which was considered a 
dangerous drug, is noted in the Jeru- 
salem Talmud).™* Sama deshanto, a 
soporific, was used before phlebotomy 
was performed.* * Hot compresses lo- 
cally before an operation were used for 
local anesthesia. Wounds were treated 
by the application of wine or oil. Vene- 
section was performed upon the healthy 
and sick alike. Mar Samuel recom- 
mended its use routinely every thirty 
days. It was frequently done by means 
of leeches (mina shal mayiur) and by 
cupping (karna de-umana). 

Medical terminology in the Judeo- 
Aramaic dialect, scattered through the 
Talmudic literature, would make a 
good sized medical dictionary. ‘Those 
who are especially interested in this 
subject may be referred to the admira- 
ble work, “Biblisch-talmudisch Medi- 
zin,” by Dr. Julius Preuss. 

Attention, however, should be called 
to the fact that the Talmud is not the 
work of one man; it is a collection of 
opinions and decisions of more than 
three thousand scholars covering a pe- 
riod of about six hundred and fifty 
years. The subjects discussed embrace 
all matters known to antiquity. In a 
work of this kind, one must expect to 
find contradictory statements and di- 
vergent ideas. One Talmudic teacher 
displays essential knowledge while the 
other shows no attempt to reach a higher 
standard. In one place, originality and 
initiative is revealed, while in another 
place, dependence and subservience to 
tradition is in evidence. On one point 


ing the operation). Owing to the fre- 
ae deaths resulting from the em- 
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foreign influence is dominant, and on 
another, foreign ideas are thoroughly 
barred. 

Talmudic medicine is often arduous 
to the student of medical history be- 
cause in many instances it is hard to 
identify the Aramaic names of diseases. 


from one manuscript to another. Some 
medical terms lost their original mean- 


ing during the two thousand years of 


wandering through countries where the 
Aramaic language was not spoken. Th 
terms of diseases in many cases can le 
discerned only by the description of th 
symptoms of the case. Where no symp 
toms are given, one is compelled t 


_search for a corresponding word in one 
Many mistakes crept in while copying 


of the other cognate languages, such a 
Hebrew, Arabic, Syriac, Assyrian, Ethi 
opic and Coptic, as well as Greek and 
Latin. 
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SYLVESTER GRAHAM, 1794-1851 
By MILDRED V. NAYLOR* 


NEWARK, NEW JERSEY 


subjects of discussion and 
controversy from time im- 
memorial. The Greeks early 
recognized the importance of proper 
foods and eating. The old Hebraic laws 
are full of commands and restrictions as 
to what should or should not be eaten. 


At the present time diet is a subject — 


that is on everyone’s tongue. Because 
good health is craved by all, the fad- 
dists, the patent medicine quips, radio 
announcements and the printed adver- 
tisements stress diet in relation to health 
as their propaganda theme. So it would 
not seem amiss to bring to mind one of 
our early American faddists, Sylvester 
Graham, whose name is still connected 


with graham bread, graham flour and 


graham crackers. Some few hotels in the 
east still bear his name even though the 
reasons for doing so have long since 
faded into obscurity. If Sylvester 


Graham knew that his efforts to pro- 


mote what he considered correct di- 
etary habits had resulted in having his 
name attached to a certain kind of un- 
bolted flour, he might well turn over in 
his grave and say “Was it worth it?”’ 
Born in 1794, the seventeenth and 
last child of a father then over seventy 
years of age, he inherited a delicate 
constitution. His mother, grief-stricken 
at his father’s death, suffered a mental 
collapse soon after Sylvester’s birth, and 
his early life was unrestricted and neg- 
lected. He was left to the care of an 
uncle and older brothers. At an early 
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age he was placed on the farm ofa 
brother-in-law, and there made to do 
much hard work and drudgery. Being 
in the open air so much probably pro- 
longed his life through these years. At 
twelve he was sent to a school in New 
York but he did not care for city life and 
asked to be taken back. At sixteen he 
developed symptoms of “‘consumption” 
and was sent to live with a sister at 
Middlebury, Vermont. There, hidden 
talents in drawing and in writing po- 
etry came to light. At nineteen he really 
set about getting an education and after 
a few months of strenuous tutoring was 
recommended for teaching. As a teacher 
he first exhibited the influence he was 
later to exert over people as a lecturer, 
for his pupils were enthusiastic about 
him and responded so rapidly that he 
gained local fame. But illness again 
forced him to retire. 

At the age of twenty-nine he entered 
Amherst College, and really studied 
hard in spite of much physical suffer- 
ing. He was an ardent and eloquent 
speaker, arrogant and forceful, and he 
aroused the jealousy and enmity of 
many of his classmates. Before he could 
complete his course he was expelled on 
a trumped-up charge of criminal a 
sault. There followed a nervous break: 
down through which he was nursed by 
Miss Sarah Earl whom he subsequently 
married. She brought him a s 
dowry, a little over thirteen hundred 
dollars. 

As a marriage prospect he could not 
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have been too appealing, and for a man 
who had not been able to make much 
of a success of anything up to his thir- 
tieth year, marriage must have been 
something (for him) to face. But 
Graham was to demonstrate that he was 
no ordinary man. He was to become, in 
a few years, a power in the cause of 
temperance and diet reform. — 

In an expense account book of his, 
now in the possession of Middlebrook 
Chapter, Daughters of the American 
Revolution, in Bound Brook, New Jer- 
sey, Sylvester Graham records in Oc- 
tober 1824, under the heading of 
Extraordinary Expenses: ‘Paid the 
Rev. Emerson Paine—Marriage fee 
$3.00” for wedding him to Sarah Earl 
of Littlke Compton, Long Island. On 
November first of the same year he 
notes that there was twelve and one 
half cents added for the cost of register- 
ing the license. | : 

These were extraordinary expenses 
for Sylvester Graham in 1824. He had 
reached his thirtieth year. He had been 
in extremely poor health nearly all of 
his life; many times his death had been 
expected. He was battered from pillar 
to post among relatives and he was 


poverty-stricken most of the time. His 


outlook on life, in spite of these handi- 
caps, was still undaunted; indeed, al- 
most insolent. | 
About this time he decided to become 
a Presbyterian minister. He preached 
one Sunday at Newark, New Jersey, 
and received three dollars as payment 
for his services. On November 15, 1827, 
he was paid ten dollars for taking the 
pulpit at Belvidere, New Jersey. He 
mentions the occasion proudly in his 
journal, adding, “My first regular com- 
pensation.’”” He preached in Belvidere 
for about twelve months. He was a 
guest preacher in Bound Brook just 
after Christmas in 1828. The congrega- 


tion liked Sylvester Graham and his 
forceful way of speaking, and he was 
asked to return in February 1829 as the 
regular pastor. Six months’ preaching in 
Bound Brook brought him three hun- 
dred dollars. From his journal records 
the family appear to have lived ‘fairly 
well. ‘They rented a ten-room house for 
twelve and one half dollars*a month. 
They were evidently living a vegetarian 
life for there were no bills for butcher- 
meat or baker’s bread. ‘There were some 
bills for the forbidden articles of drink, 
however,—articles which Mr. Graham 
condemned strongly in his lectures. 
They were labeled wine and gin for 
Mrs. Graham at that period when she 
was ill and nursing an infant. It is evi- - 
dent that Sylvester disapproved strongly 
of these purchases of wet goods because 
he has written under the entries, “All 
against my remonstrances, Mother said 
it must be so.” 

In those days the buying of spirituous 
liquors did not entail the outlay of 


much money. The best Holland gin 


was eighty-eight cents a gallon and wine 
about the same price for a half gallon. 
In defense of Sylvester it may be said 
that gin and wine were freely recom- 
mended by physicians at that time, and 
even before and since, as medicine. It is 
not likely that the reverend gentleman 
would hold out against the doctor’s 
orders where the health of his wife and 
family were concerned if alcohol was 
prescribed. 

If Mrs. Graham did not practice what 
her husband preached in the matter of 
temperance as to alcoholic beverages, 
she did follow his desires in the abolli- 
tion of meat and baker’s white bread 
from the family table. She must have 
been able to make the whole wheat 
bread which Sylvester had introduced 
because there are records of the family 
buying sacks of wheat from the millers. 
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in Bound Brook. It must have been 
ground into flour in the Graham home. 

With the rise of the family fortunes 
a servant was hired to “lighten the 
household duties of Mrs. Graham,’ and 


a man was hired “at fifty cents a day to 


work up some wood” for the stove or 
fireplace and help with the care of the 
kitchen garden. Written between the 


| | lines we find further evidence of his 


prosperity. On November 6, 1824 he 


paid Mr. Briggs of Boston for a watch 


$5.25 and for the key $0.1214. On Au- 
gust 2, 1831 he exchanged watches 
with Mr. Peters of Philadelphia. “Let 
him have the one I bought in Boston 
for $5.25 and paid him $29.00. Mr. 
Peters allowed six dollars for my old 
watch and made me a present of five 


dollars estimating the silver lever he let 


me have at $40.00.” On July 6, 1832: 
“Paid Edward McKinley of Philadel- 
phia sixty-five dollars and my silver 
lever watch for a gold lever and key.” 
In one short year his fortunes had 
changed to the extent of flaunting a 
gold watch! 

Sylvester Graham’s pastoral duties 
were not excessive because his congre- 
gation could not have numbered more 
than one hundred. As he was well versed 
in the Bible, his sermons did not take 
much time to prepare, particularly as 
he could always fall back on his fa- 
vorite topic, Temperance, when other 
thoughts lagged. He was constantly 
reading and extending his knowledge 
on subjects affiliated with diet reform. 
His record of expenditures on books 
during his residence in Bound Brook 
shows the direction in which his mind 
was developing. He purchased Brous- 


sais’ Physiology, Meckel’s Anatomy, 


Dunglison’s Physiology, Paxton’s Anat- 
omy, and Paris on Diet, and gave him- 
self an intensive course in physiology 
and anatomy from these books. He must 


have been something of a scholar for he 
made purchases of Greek and Hebrew 
texts of the Bible. 

He could not long have been preach. 
ing in Bound Brook when he was ap 
proached by the Pennsylvania Temper. 
ance Society. No doubt campaigning in 
the interests of temperance was dis. 


‘cussed but nothing definite developed 


at this time. 

Graham’s active and fertile brain ex. 
panded at this point beyond the bounds 
of temperance as applied to alcohol. He 
advocated temperance in eating and 
urged the consideration of food values 
from the standpoint of health; theories 
which have since become part of medi- 
cal practice and the basis on which 
many health-restoring institutions of 
this day function and grow fat. It was 
temperance in the use of food that ap- 
pealed to Graham as a proposition al- 
most entirely new and capable of at- 
tracting more attention than the age-old 
exhortations against alcohol. 

Undoubtedly Sylvester Graham took 
unto himself much of the material he 
gleaned from his readings in physio 
logical works without giving credit to 
the medical writers whose works he pil- 
fered. His followers, not being in a post 
tion to know the facts, believed the 
ideas to be original with him. Among 
his records of purchases is Roget’ 
Bridgewater Treatise on Physiology. In 
a short life of Graham published at the 
time of his death in the Boston Medical 
and Surgical Journal, his biographer 
states that “he has a distinct recollection 
of hearing him [Graham] say that Dr. 
Roget’s Bridgewater Treatise was stolen 
from himself.”’ 

Sylvester Graham’s submerged ¢90 
began to rise during his stay in Bound 
Brook. He developed an aggressiveness 
not greatly apparent in his lectures be: 
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fore this period. He must have felt his 
feet on terra firma at last. 

In 1830 he was engaged by the Penn- 
sylvania Temperance Society to give a 
series of lectures. He took up residence 
in Philadelphia and set out upon the 
adventures offered from a lecture plat- 
form. He did not confine himself to 
temperance. In nine months he was de- 
livering lectures on “Chastity,” ““Court- 
ship and Marriage,” ‘“The Intellectual 
and Moral Faculties,” ‘““The ‘Treatment 
and Prevention of Cholera,’ ““Diet Re- 
form,” and many other subjects. ‘These 
lectures drew big houses in New York, 
Boston, and Philadelphia. In New York 
he was paid at the rate of two hundred 
to three hundred dollars a night. His 
journal began to pile up sums received 


_ for his lectures. A crowd of impression- 


able people flocked to his standard, to 


eat meatless meals,.and particularly to 


talk of the excellent dietetic qualities 
of his Graham bread. His journal in 
1835 and 1836 abounds with records of 
sums of money received from lecturing 
engagements and of presents received 
from admiring friends. Newspapers dis- 
cussed him and his theories and his 
movements here and there throughout 
the east. Two of his entries under “‘Pres- 
ents Received” read: “New York July 
1839. The Ladies of New York who had 
attended My Lectures during the Sea- 


son and Particularly My Lectures to 


Mothers Presented me with a beautiful 
Silver Bowl $24.75.” “April 13, 1833 
The Gentlemen of New York who had 
attended My Lectures during the Season 
Presented me In a Public Meeting at 
Clinton Hall an Elegant Silver Vase 
$100.00.” 

In 1836 his bank account took on 
substantial proportions, and he in- 
vested some of his savings in the Dela- 
ware and Hudson Canal stock, which a 
few years later brought him over 25, per 
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cent on his original investment. At this 
time he bought a house in Northamp- 
ton, Massachusetts, and took his family 
there to live in 1837. It was the first and 
only home he ever really owned. The 
only other home of his own had been 
the house he rented during his. short 
stay as Presbyterian minister in Bound 
Brook. All the other years of -his life he 
had lived on the bounty of others, or 
boarded where he happened to be stay- 
ing for the night or the month. | 

He lectured in most of the large cities 
of the eastern states and his disciples 
were called Grahamites. He was ridi- 
culed and persecuted; he had plenty of 
opposition from butchers and bakers, 
and once when he was lecturing in Bos- | 
ton a mob was created by the latter 
which could not be quelled. Graham’s 
own followers poured slaked lime on 
the crowd below from the lecture-hall 
windows. He had an excessive vanity, 
and such a flow of language that people 
tired of listening to him. He considered 
anyone who did not agree with him an | 
enemy who was determined to cheat 
him of the glory that was rightfully his. 

He set about writing and produced 
several scientific tracts on epidemic dis- 
eases, one of which has a review of Beau- 
mont’s Experiments on the Gastric 
Juice. There is a record of the purchase 
of this book on January 8, 1834 for two 
dollars. The story is told of his taking a 
trip to the seashore and there seeing 
men and women bathing together in 
the same ocean. He was so shocked that 
he went straight home and wrote a “‘Lec- 
ture to Young Men on Chastity.” His 
most comprehensive work was his “Lec- 
tures on the Science of Human Life,” 
printed in two volumes in 1839. It ran 
through several editions, the last in one 
volume published in 1877. 

In 1837 he arranged with David 
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Campbell of Boston to publish a 
monthly magazine called the Graham 


Journal of Health and Longevity. Four © 


volumes were published, and in Janu- 
ary 1840 it merged with the Library of 
Health and Teacher on the Human 
Constitution. It contains articles de- 
voted to Graham’s theory of a meatless 
meal; testimonials from his followers, 
and reports of meetings held. Many of 
the articles came from Graham’s pen. 
It is interesting to note that in contrast 
to present day trends, his followers were 
predominantly men. | 

The laity today consider a specialist's 
fee excessive. Graham’s ledger shows he 
received a fee of twenty dollars for giv- 
ing “advice” which was always to avoid 
meat, remain chaste, and eat Graham 
bread! Other sums will prove interest- 
ing. He paid a nurse for six days’ work 
$2.75; for five weeks $8.50. For his small 
son’s coffin he paid $2.30 for the lead 
and $2.50 for the labor to make it; and 
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mortem examination no evidence of 
organic disease was found. His heart 


doubtful if, at any time in our history, 


to the grave digger for digging the 
grave, $0.50. 

Graham died in September, 1851, in 
his home at Northampton in his fifty. 
eighth year, and was buried there in the 
old cemetery. No particular cause could 
be given for his passing. At the pos. 


simply ceased to function in an over. 
taxed body. | 

In the light of our present day knowl- 
edge of vitamins, Graham’s theories 
were not far wrong. It was a period in 
the world’s history when there was ex- 
cessive eating and drinking. The use of 
strong liquor was nation-wide, and itis 


more alcohol was consumed per capita, 
except possibly after the Civil War and 
during our Prohibition days. He did 
much to publicize and bring to popular 
attention the evils of too much eating 
and drinking. 


Biography. Good Health, 55:267-270, 1920. 
Private Account Book of Sylvester Graham. 
This book was presented to the Middle- 
brook Chapter, D. A. R., by Dr. Robert 
W. Rogers of Plainfield, New Jersey. 
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POPULAR MEDICINE IN SASANIAN BABYLONIA 
By MAURICE B. GORDON, M.D. 


ATLANTIC CITY 


N THE past, men engaged in re- 


constructing the history of medi- 

cine have devoted practically all 

of their efforts to exploring the 
development of rational medicine. That 
the evolution of rational medicine 1s 
the more important story cannot be 
doubted. But there is another story, 
which in recent years has just begun to 
come into its own—the story of irra- 
tional medicine. 

Irrational medicine should not be 
neglected for two basic reasons. The 
first is that, at many periods in history, 
the exponents of rational medicine 
were a hopeless minority, hounded and 
persecuted by an overwhelming ma- 
jority to whom the metaphysical was 
preferable to the physical. The second 
reason for learning about animistic 
medicine is that certain aspects of oc- 
cult healing represent definite advances 
in medical concepts. Whereas, upon 
superficial examination, the doctrine of 
demonology was one hundred per cent 
retrogressive, careful evaluation points 
to the conclusion so well expressed by 
Dr. Benjamin L. Gordon: “The mere 
fact that at a time when medicine was 
i its infancy, invisible demons (com- 
ing from without) were thought to be 
the etiological factor of disease was an 
Important contribution to medical 
knowledge.’”! 

It should be remembered that many 


_ More scientific-sounding theories of an- 


tiquity, such as the humoral theory of 
the father of medicine, postulated that 
is due to altered function from 


within. Demonology should be consid- 
ered a progressive step in the develop- 
ment of bacteriology just as Hippoc- 
rates’ idea is a precurser of the concept 
of endocrine malfunction. It was really 
just as great an advance to come to the 
conclusion that the malevolent factors 
responsible for disease come from with- 
out as it was to visualize the bacterial 
disease-demons under the microscope. 
The present article confines itself to 
a brief discussion of medical history 
gleaned from incantation bowls recov- 
ered by the spades of the archeologists 
from Sasanian Babylonia. 
These bowls cover a lengthy period 
of time—several centuries on either side 
of 600 A.p. Most of them are of terra 
cotta. The inscriptions run spirally 
around and around the inner surface of 
the bowls, lack of space sometimes oc- 
casioning a continuation on the outer 
surface. Often, a particular demon or 
lilith is depicted on the bottom of the 
inner surface. 
The bowls were inscribed primarily 
in three Aramaic dialects: Jewish 
Aramaic, Syriac (Christian Aramaic) 
and Mandaean (Pagan Aramaic). The 
ravages of time have rendered many of 
the texts indistinct and fragmentary. 
The bowls were employed by ma- 
gicians, who were the physicians of the 
common populace, to protect the health 
and property of their clients. Before a 
house was inhabited, ceremonies were 
held, during which the incantations 
were read and the bowl buried beneath 
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the house. Scholars have generally 
agreed that the purposé of the bowl- 
shape was to trap and imprison a par- 


Fic. 1 A. 


several unpublished texts and transh. 
tions. 


We can best start our discussion by 


FIG. 1 B. 


Fic. 1. Two BowLs FROM THE FRAU PROFESSOR HILPRECHT COLLECTION OF BABYLONIAN 
ANTIQUITIES IN JENA. ‘TRANSLATED BY Cyrus H. Gorpon, Archiv Orientalni, Vol. 9, No. 
1-2, 1937; Orientalia, Vol. 10, No. 1-2, 1941. (Courtesy of Professor Julius Lewy, Curator of 


this collection.) 


ticular demon or group of demons by 
reading the incantation and then turn- 
ing it upside down. Dr. Cyrus H. 
Gordon offers the suggestion that, since 
the clients assuredly were not desirous 
of forcibly retaining the demons on 
their premises, the aforementioned idea 
is incorrect. Since skulls inscribed like 
the bowls have occasionally been found, 
he believes that the bowl-shape is in- 
tended as a facsimile of the cranium. 
Primitive peoples have always built 
superstitions about the skull.’ 

The first comprehensive collection, 
translation and interpretation of the 
texts on these bowls was ably done by 
Dr. James A. Montgomery. In recent 
years, extensive research on this subject 
has been carried out by Dr. Cyrus H. 
Gordon.* Appreciation is extended to 


the latter author for making available 


quoting in full one text that is particu: 
larly replete with occult medical phe- 
nomena: 


This charm is designated for DWBR son 
of sywTtw and let him be healed by com- 
passion from heaven! [May he be pro- 
tected] from the spirit of magicians and 
from the spirit of wizards and from the 
spell of woman and from the spell of man 
and from the curse of father and from the 
curse of mother and from the curse of 
man and from the curse of woman and 
from the curse of brothers, and relatives. 
And I adjure you and make you swear, [0] 
all [you] evil spirits, male and female, and 
demons and plagues and howlers and 
strokes and idols and liliths and poisonings 
and bowls and prcws and the seven som 
of roofs and towns and HPTws and NYG « ; 
KWRYT and TWNYT and SWHRYT 4 
QMQ’YT and vows by RKLTws, who is “YRYS: 
His height is a hundred and seventy cubits 
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and he sits under roof-spouts and kills — 
children. And Meratteti’el, the demon 
that terrifies and shakes all the members 
of the body of the sons of man; and TwMH 
son of QwRQYN, who shakes the left side; 
and TBBSWM, the demon that confounds 
the right side; and BNQ, the TwT’ spirit[?], 
that strangles the thoughts of the heart; 
and Ratetana, the BRBwRY demon; and 
Shakers; and Abrasgas, the destroying 
demon; and HRQSYN, the ....ing demon; 
and KLBY, the destroying demon; and the 
sons of HysBY and the sons of TWLNyYT’ and 
the seven mighty scions of LwpyN, the 
BRBWRY demon, that is called QRSQs TRMRS. 
And they shall take their bills of divorce- 
ment. SRBLS GRDGS Of TYMNH TSMS, that ap- 
pear to man in [the form of] woman and 
to woman in [the form of] man and harm | 
and strangle and swallow and shake all the - 
members of the body of the sons of man. 
And ‘Ler daughter of syLT and pPrcws, 
the lilith that was sent against Saul son of 
Kish and confounded his thoughts; and 
poisoning and smky’ the daughter of mss 
and LWZYH and QyTy’ and stroke and Satan 
and wailer and all the idols, all of them, 
and pledges[?] and husbandmen/[??}*? and 
pebble-charms and impious ones and dis- 
sension and the strokes of male and female 
striker and quiver and stroke[?] and Argaz 
daughter of gss and the evil spirit that sits 
on the brain and makes the eyes weep and 
inflammation[?] and suppuration[?] and 
fluid of the eyes and imaginations and 
swelling[?] of the eyes and nytT” and bad 
breath and quivers and the evil spirit that 
destroys the sons of man; and Adon 
BRYNWN the demon that shakes the left 
limb; and TRsyN the demon that shakes the 
night foot and rrsy the evil spirit that sits 
on TQYN mountains and shakes the right 
limb and mucr daughter of syL who shakes 
the whole backbone of man; and rzzwM, 
the evil spirit that is silent and does not 
speak and falls upon the sons of man, 
and Ky’Bwr’ and syurtT, the evil 
spirit that speaks with a mighty tongue 
and the sons of ‘wry called srcz and 
NyGry and that appear[?] as water 
and spirits of epilepsy{?] and ‘srr the 
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queen of the demons, and headache and 
T..‘s, her son and MZTRSYN TRYSYN RGS 
STNY STSYS and SYLBDR QQ TYSP TRSYN and 
RWEN and all blast-demons and evil harm- 
ers that oppress DWBR SYWTW. I adjure you 
and make you swear that you depart[?] 
and go forth from him [yea from] the two 
hundred and forty-eight members of his — 
body. May they not stand in his standing 
[place] nor lie in his sleeping chamber, 
from this day unto eternity. In the name 
of HGM.HPGPG HMGMG HMGPG6 nails[?], pea- 
cock[?] BHTYG L.w YY’Y. BWZ LGDG. .G BHLHL 
THYN WHYYHYH RD. TRYBYWT QHQHYH. 
By the Lord and the great throne belong- 
ing to the Master and y’Hw’H, the Inef- 
fable Name that was revealed to Moses in 
the bush. In this . . 


This text gives us a good idea of the © 
multitude of extrinsic evil spirits con- 
sidered responsible for man’s ills. Note 
the extent of demonic specialization: 
There is a generalized convulsion 
demon. Sub-demons specialize in caus- 
ing tremors of each side of the body. 
Further specialized yet are the spirits 
that affect only the right or the left 
lower extremity. One demon confines 
his activities to the right foot. Another 
shakes only the spinal column. Each 
symptom has its own demon and the 
same symptom in different localities is 
controlled by different demons. 

Interesting is the spirit that “strangles 
the thoughts of the heart.” This de- 
scription suggests that the demon re- 
ferred to is the etiological agent of 
angina pectoris. A divergent view con- 
cerning this demon is taken by C. H. 
Gordon. He is of the opinion that the 
spirit referred to is the one responsible 
for psychoses. It will be recalled that the 
heart was considered the seat of the in- 
tellect. The expression “strangles the 
thoughts of the heart” may thus be in- 
terpreted to mean “suppresses normal 
psychic behavior.” ‘This very text men- 
tions “the lilith that was sent against 
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| Bee Saul son of Kish and confounded his have a picture of pathogenic organism 
‘Dean thoughts.” A very interesting analogy and antibodies in the guise of demoy 
ae can be drawn between this last quota- and angels. 
tion and the Biblical narrative concern- §_ A concept frequently held responsibk 
ing Saul.** It will be remembered how for disease. and other mishaps by the 
Hs effective David’s harp was as a psycho- authors of the bowls is the doctrine of 
| , therapeutic agent in quieting Saul’s the evil eye. This term refers to a 
episodes of mental unrest. eye believed to have the power of in. 
A halitosis demon is mentioned flicting various diseases and evils on per: 
as is also one producing cephalalgia. sons and animals by a mere glance of 
This bowl names a horrible pedi- the fascinator. The belief in the evi 
atric demon whose “height isa hundred eye is widespread even today. It may 
and seventy cubits” and who “sits under _ have originated from the observation of 
roof-spouts and kills children.” visual images in the eyes of alleged 
The author of this bowl evidently fascinators. It is not surprising that the 
recognized the connection the eyeshave occult world should consider thes 
with the brain, for he mentions “the images as demons able to inflict suffer. 
evil spirit that sits on the brain and ing on mankind. 
makes the eyes weep.” This same oph- _ The texts of the bowls exhibit a crude 
thalmological demon is responsible for anatomical knowledge. The human 
ocular inflammation, suppuration, lacri- body is frequently referred to as po 
mation and edema, and causes visual sessing ‘‘248 members.’’* This probably 
hallucinations. An epilepsy spirit is refers to parts of the skeletal system 
probably also referred to. only. Piercing “the membrane of the 
In other bowls, spirits of amaurosis,* heart’ (i.e., the myocardial wall)" was 
pyrexia,’ diaphoresis,*’ sterility? and recognized as a fatal wound. The eyes 
abortion’ are mentioned. The last is and ears and the special senses ass0 
named Dodib and he is referred to as_ ciated with these organs are met- 
“the strangler who kills the young in tioned. 
iS the womb of their mothers.” In all of the incantation bowls, there 
ae The bowl texts frequently refer to is only one reference to anything that 
eae benevolent demons or angels which are even approximates rational medicine. 
yt called upon to oust the malevolent In this passage an irritant ointment is 
spirits from the sick.“ An analogy may referred to." 
be drawn between these helpful occult | Considered as a group, the incanta 
forces and the modern bacteriological tion bowls of Sasanian Babylonia havea 
concept of immune bodies. Thus, in the rightful niche in the history of animis 


Be metaphysical incantation bowls, we _ tic medicine. 
an 

a | 1. Gorpon, B. L. The evolution of biologic Texts from Nippur. Philadelphia, Uni- 
pathology from ancient animistic be- versity of Pennsylvania Museum, 191}. 
_ liefs. Am. J. Clin. Path., 10:777, 1940. 4. Arch. Orientalni, 6:319-334, 1934; : 466- 
2. Gorvon, C. H. The Living Past. New 4174, 19343 9:84-106, 1937. Annual Am. 
York, John Day Co., 1941. Pp. 196-217. Schools Oriental Res., 14:141-144, 1934 
[A popular discussion of the bowls.] Orientalia, 10:116-141, 1941; and two 


3. Montcome_ry, J. A. Aramaic Incantation unpublished issues. 
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_ p. GORDON, C. H. Aramaic and mandaic 


magical bowls. Arch. Orientalni, 9:86- 
1937- : 

6. Gorvon, C. H. Aramaic magical bowls 

in the Istanbul and Baghdad museums. 
- Arch. Orientalni, 6:324; also footnotes 
pp. 170, 205, 238, 1934. 

MONTGOMERY, Op. cit., p. 170. 

8. Idem, p. 205. 3 ; 

g. Idem, p. 170. 

10. Idem, p. 238. 

11. Gorpvon, C. H. Aramaic incantation 
bowls. Orientalia, 10:94, 118, 126, 
1941. 

12. Gorvon, B. L. Oculus Fascinus. Arch. 
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Ophthal., 17:290-319, 1937. [A discus- 
sion of evil eye from a medical point 
of view.] 


_1g. Gorpon, C. H. Arch. Orientalni, 9:88. 


14. Gorpon, C. H. An Aramaic incantation. 
Annual Am. Schools Oriental Res., 14: 
141-142, 1934. An Aramaic exorcism. 
Arch. Orientalni, 6:470-471, 1934. 

15. Gorpon, C. H. Ortentalia, 10:125. 

16. First Samuel 16:14-23; 18:10-12. 

17. Later research indicates that “husband- 
men [??]” should be rendered “shrine- 
spirits.” 

18. Gorpon, C. H. Orientalia, 10:343. 


[From Boyle: Opera Omnia, Venetiis, 1697] 
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[From Fabricius d’Aquapendente: Opere Chirurgiche, Padova, 1684.] 


EDITORIAL 


ARABIC MEDICAL LITERATURE IN THE ARMY 
MEDICAL LIBRARY | 


VERY interesting description 
of the collecting of Arabic 
medical manuscripts and of 
the collection in the Arabic 
Library in Washington by Dr. Claudius 
F. Mayer, is published in the Bulletin 
of the Medical Library Association, 


January 1942, Vol. 30, No. 2. The col- 
lection contains a total of over five hun- 


dred items, including manuscripts, 


microfilm reproductions, and portraits, 
covering the development of medicine 


in all Arabic-speaking countries from: 


the seventh century to the present day. 


Dr. Mayer states that there are larger. 
collections of Arabic manuscripts, 


notably the Garrett Collection at 
Princeton University, which includes 
about forty-five hundred items. How- 
ever, in that collection Dr. Mayer 
found but forty-three medical authors, 
represented in fifty-eight volumes, 
whereas, in the Army Medical Library 
there are one hundred and fifty Arab 
authors in one hundred and twenty- 
three volumes. Photostatic copies of the 
medical works in the Garrett Collection 
are to be made for deposit in the Army 
Medical Library. Dr. Mayer thinks the 
great value of Arabic scientific litera- 
ture is that it preserved the tradition of 
Greek culture at a time when it was in 
great danger of total destruction in 
Europe during the early Middle Ages. 
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As is well known the early caliphs were 
distinguished by their zeal to further 
cultural and scientific activities in their 
capitals, Baghdad, Damascus, Cairo and 
Cordova, establishing universities and 
academies, engaging physicians and sci- 
entists at large salaries; forming great li- 
braries; engaging translators and found. 


‘ing great hospitals dispensaries. 


We all recall how Gerard of Cremona 
books, periodicals, photostatic and 


and- many: other translators flocked to 


Spain to get the opportunity to trans 


late the great Arabic writings which 
contained the works of Hippocrates, 


- Galen and the other Greeks. Probably 
chiefly because of the influx of Greek 


scholars into Europe after the fall of 
Constantinople, European interest in 
Arabic science waned in the sixteenth 
century. It reawakened in the eight 
eenth century, along with the arousing 
of interest in Arabic literature as & 
emplified in the Arabian Nights. Dr. 
Mayer mentions a few of the rarer items 
in the Army Medical Library, enough 
to stir up the desire to investigate its 
treasures more thoroughly. Heretofore 
Arabic science has not received the at- 
tention it deserves on the part of Amet- 
ican scholars. Dr. Mayer’s work will go 
far towards exciting greater interest in 
the subject, especially when it is more 
generally known that such a collection 
is available for research. 
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Sex LIFE IN BABYLONIA. By Edwin W. Hirsch, 
m.D. Chicago, Research Publications, 1941. 


This little book is a concise review of 
the sexual habits of the Babylonians, espe- 
cially in their religious and sociological 
aspects, as they have been revealed by the 


comparatively recent investigations of the 


archaeologists. Babylon was probably de- 
stroyed by a terrible flood. This was fol- 
lowed by a dry era and the vast plain in 
which it was situated became overwhelmed 


by dust and sand. All traces of the ancient 


city were lost under this huge accumula- 
tion and remained so until the archaeol- 
ogists began their excavations and found 
the remains of the palaces and tem- 
ples which having been built of stone 
remained intact. Hirsch does not attach 
much importance to the story told from 
hearsay by Herodotus, that every woman 
in Babylon was obliged to have intercourse 
once in her life with a stranger met in the 
Temple of Ishtar, the goddess of fertility, 
yet it does not seem altogether improb- 
able when one learns something of the 
way in which sex figured in the Baby- 
lonian state religion. The Babylonians 
worshipped the sexual organs, phallic 


Images being omnipresent in shrines, tem- 


ples, and homes. These idols were known 
as “Baals.” Ishtar was the “Goddess of 
Fructification.” Her shrines and temples 
were frequented by both men and women. 
A feature which attracted the men to the 
temples of Ishtar was the so-called “cult- 
house” which existed in connection with 
the temple. In the culthouse were congre- 
gated the temple prostitutes, women who 
were consecrated to the service of the god- 
dess and of the men who frequented her 
shrine. These women were employees of 
the state. They took pay from the male 
Worshippers and part of their receipts were 
turned over to the state. Hirsch describes 
the rites of Baal Peor which were cele- 


brated in these places, and quotes from 
the Bible to show in what horror they 
were held by those who were not Baby- 
lonians. Venereal diseases, of course, pre- 
vailed in Babylon. These were ascribed to 
demoniacal influence and the astrologers 
were the chief authorities consulted in re- 
gard to them. Dr. Hirsch’s book is a sort 
of popular account of all these features of 
Babylonian life. Whether the general pub- 
lic will gain much by its perusal is an open 
question. 


THE VALUE OF HEALTH To A Cry, two lec- - 
tures delivered in 1873 by Max von Petten- 
kofer. Translated from the German, with 
an Introduction by Henry E. Sigerist. Bal- 
timore, Johns Hopkins Press, 1941. 


It is greatly to be hoped that these two 
lectures of Pettenkofer’s will be widely 
read by the laity as well as by the pro- 
fession as they embody in a form under- 
standable by all, the fundamental prin- 
ciples of municipal hygiene. In a very 
delightful introduction Professor Sigerist 
indicates the great importance of Petten- 
kofer in the popularization of an under- 
standing of the importance of hygiene 
among the laity. It is curious that Petten- 
kofer’s chief scientific interest, like Pas- 
teur’s, lay in chemistry, but his broad 
training and outlook fitted him most ex- 
cellently for his life’s work. As Sigerist 
points out, with development of modern © 
industrialism England was in the lead in 
adopting measures to combat the evils 
necessarily induced by the new status of 
living. Chadwick, Simon, Snow, and Budd, 
in England, grasped the stern realities of 
the problems involved in the new living 
conditions brought about by the introduc- 
tion of machinery, and the problems in- 
volved in the new living conditions in a 
world of factories. England was far in ad- 
vance of the Continental countries in 
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meeting these new problems. Pettenkofer 
realized the difficulties to be met and in 
these two lectures to lay audiences he ex- 
posed the whole problem and the way in 
which it could be met. In 1873, according 
to the most recent figures available, the 
death rate of Munich was 33 per 1000 
while that of London was but 22 per 


1000. Pettenkofer in his first lecture quotes 


these figures and then questions why they 


_ should be so. He shows it was not the 


climate, nor labor conditions, nor better 
physicians, nor better sewage, though he 
acknowledges that the English have been 
taking active measures to better sewage 
conditions in London and elsewhere. He 
thinks that the housing conditions in 
England are better than in Germany, 
for instance the open fireplaces of the 
English afford better ventilation than 
the German stoves. He goes into the ques- 
tion of diet, drinking beer, and many 


other things, and finally he relates the 


steps being taken by governmental agen- 
cies, royal and municipal, to correct what- 
ever may be the causes of the higher mor- 
tality in Munich than in London. These 
lectures are wonderfully interesting as 
illustrations of the hygienic, or unhy- 
gienic, conditions which existed at the 
time in countries in which medical science 
had really advanced. We owe Dr. Sigerist 
our thanks for the republication of two 
most illuminating discourses on the sub- 
ject. 


THE MARCH OF MEDICINE. New York Acad- 
emy Lectures to the Laity, 1941. New York, 
Columbia University Press, 1941. 


This is the sixth of the series of ‘‘Lec- 
tures to the Laity” delivered at the New 
York Academy of Medicine, and it well 


maintains the high standard set by its 


predecessors. The first lecture in this vol- 
ume, under the title “Humanism and Sci- 
ence,” the Linsly R. Williams Memorial 
Lecture, was delivered by Alan Gregg, 
M.D. It begins with the statement that 


‘man has always been drawn to thoughts 


about three types of relationship: his rela- 


tion to God, his relation to himself and his 
fellowmen, and his relation to the world 
of nature. Towards the end of the thir. 
teenth century his relation to God had 
become so great a preoccupation that the 
other relationships were disregarded until 
in the fourteenth and fifteenth centy 
the great movement which we term the 


. Renaissance revived his interest in them 


because they predominated in the writing 
of the Greeks which were then resu. 
rected and put in his hands. Gregg quotes 
Sir Walter Fletcher's statement that the 
word “humanities” should be applied to 


the studies that were not “divinities” and, 


therefore, the natural sciences were prop 
erly humanities, and he shows that the 
humanist is net simply one who is a Greek 
or Latin scholar, but one who is imbued 
with the intellectual habits of thought of 
the ancient classical writers, free from 
dogma or narrowness and other harmful 
preoccupations. The scientist of today 
needs this humanistic tempering of his 
zeal for pure science. Just as humanism 
freed man from theological shackles six 
centuries ago, so it can benefit the scien- 
tist of today if he will cultivate the att- 
tude of mind which it stands for. 

In the second lecture Henry E. Sigerist 
views “Paracelsus in the Light of Four 
Hundred Years,” presenting one of the 
most fascinating pictures of that most in- 
teresting, but little understood or read, 
character. Sigerist gives a delightful pic- 
ture of the travels and labors of Paracelsus 
and summarizes the great number of 
books which he wrote. His résumé of the 
mysterious doctrines, the various ‘Ens,’ 
and so forth, of Paracelsus demonstrates 
how thoroughly Sigerist has studied them, 
and he states that “we cannot read his 
books without being strongly stimulated 
or challenged.” There is undoubtedly a 
growing interest in Paracelsus, and Sig- 
erist’s lecture will greatly forward it, as it 
will also prove a helpful guide to the stu- 
dent who proposes to study his works. Dr. 
William Healy in his lecture “Psychiatry 
and the Normal Life,” demonstrates the 
importance of the study of the pyschology 
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of the normal human being to the proper 
practice of psychiatry. How can the psy- 
chiatrist hope to understand the abnormal 
man’s psychology if he does not under- 
stand the complex factors which influence 
the normal man? Dr. Healy thinks that 
the time is ripe for psychiatry to take the 


lead in educating the normal man to know | 


more: about himself, somewhat recalling 
the Delphic dictum “know thyself,” and 
Pope’s distich, “the proper study of man- 
kind is man.” 
~ In his lecture “Philosophy as Therapy” 
Irwin Erdman, PH.D., describes most de- 
lightfully the value of the philosophic 
mind in the daily work of the physician. 
Everyone knows the important bearing 
which the personality of the physician has 
in relation to his patient, and it is refresh- 
ing to have the subject adequately dis- 
cussed by a philosopher. | 

The last two lectures are most timely 
and practical expositions of important 
topics. Oscar Riddle, PH.D., lectured on 
“The Promise of Endocrinology,” a matter 


looming large in the lay mind at the pres- 


ent time, and it is well that such a presen- 
tation of the facts should be presented in 
such a clear way to the public. Francis 
_ Carter Wood’s lecture entitled “What do 
we know about Cancer?” also provides a 


clear statement of the results of the most. 


recent work on a subject of vital interest 
to the public, emphasizing especially the 
advances made in combating malignant 
growths by their early diagnosis and thor- 
ough eradication. 


Bio-BIBLIOGRAPHY OF SEVENTEENTH CENTURY 
Mepicat AutHors, By Claudius F. Mayer, 
M.D., Editor of the Index-Catalogue. Fas- 
ciculus 1, Abarbanel-Alberti, S. Washing- 
ton, D. C., Library of the Surgeon Gen- 
eral’s Office, 1941. 


This most valuable supplement to the 
Index-Catalogue will be highly appre- 
ciated by all who have occasion to consult 
the latter. As Dr. Mayer states in his 
preface, the bibliography of the medical 
books printed in the fifteenth century has 
been studied and written up in innumer- 
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able publications. Besides the basic works 
of Hain, Panzer, and Proctor, research 
workers such as Sudhof, Osler, and Klebs 


have covered different portions of the field 


with great thoroughness. The medical 
bibliography of the sixteenth century has 
not been so assiduously cultivated. With 
the exception of a few special bibliog- 
raphies, such as that of Paracelsus. by 
Sudhof and of Paré by Janet Doe, the writ- © 
ings of the great physicians of this period 
are not well classified and described. This 
is the first of a series of such fasciculi deal- 
ing with much hitherto more or less neg- 
lected aspects of bio-bibliography. The 
first Section, A, takes up the sixteenth cen- 
tury authors in alphabetical sequence, be- 
ginning with Abarbanel and closing with 
Salomon Alberti. It would be impossible | 
to attempt any analysis of the contents. 
Needless to say the bibliographical infor- 
mation under each author is most com- 
plete, and we may add that the biographi- 
cal notes, while necessarily concise, are 
much above the average. When Section A 
is finished it will be followed by Section 
B, which will deal with the editions of 
ancient and medieval authors published in 
the sixteenth century; Section C contain- 
ing appendices to the material published 
in Sections A and B, and Section D which 
will contain complete indices to the previ- 
ous Sections. Dr. Mayer has undertaken a 
great task and one of which all those in- 
terested in bibliography will appreciate 
the difficulty. This first sample is a guaran- 
tee of the value and success of those which 
are to follow. 


Tue Docrors Mayo. By Helen Clapesattle. 
Minneapolis, The University of Minnesota 
Press, 1941. | 


The span of the lives of Dr. William 
Mayo and his two sons covers a period in 
which more important changes occurred 
in the practice of medicine than in any 
other similar number of years in the 
world’s history, and in some of these 
changes the subjects of this biography were 


destined to play a prominent part. The 
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first part of the book is devoted to the 
“Old Doctor.” Since Dr.. Hertzler popu- 
larized the term “Horse and Buggy Doc- 
tor” there have appeared a number of 
books and articles describing various 
phases of the life of the small town or 
country doctor, largely due to the deep 
interest excited by Dr. Hertzler’s work, 


but it can be safely asserted that this rec- 


ord of the career of Dr. William Mayo is 


_ one of the few that can vie in interest with 


Hertzler’s and it has the additional value 
of introducing us to the phenomenal 
career of his sons. 7 

William Mayo was born in 1819 in the 
neighborhood of Manchester, England, 
and received his early education in that 


City, and there began his medical studies, 


which he continued at Glasgow until he 
was twenty-five years old, when he emi- 
grated to America, before he had received 
a medical degree. For some time he 
worked in the drug department of Belle- 
vue Hospital, New York, and then mi- 
grated to Lafayette, Indiana, where he 
became a partner in a tailoring establish- 
ment known as the “Hall of Fashion.” In 
1849 he sold out his share in the shop and 
resumed the study of medicine, graduating 
from the Indiana Medical College in 1850, 
and at once starting to practice in Lafa- 
yette, where he soon after was taken into 
partnership with Dr. E. H. Deming, who 
had been his preceptor when a student. 
Young Mayo had always been interested 
in chemistry and he now put his knowl- 
edge of that science to practical use by 
conducting examinations of the urine in 
a manner heretofore not practiced by his 
colleagues in Indiana. Dr. Deming and he 
opened a “Family Medicine Warehouse, 


at the Sign of the Infant Hercules” and 


Mrs. Mayo eked out the family income by 
opening a millinery shop. In 1854 Mayo 
went out to St. Paul and after various at- 
tempts to find a suitable home in what 
was then almost a wilderness in 1859 he 
settled in the little town of Le Sueur on 
the Minnesota River. Here Mayo not only 
carried on a horse and buggy practice ex- 
tending over miles of rough country but 


also made trips as either purser or captain 
of one of the little river steamers which 
navigated out of St. Paul and, in 186), 
began the publication of a newspaper, 
An idea of the frontier nature of the 
place in which he had chosen to settle may 
be gathered by the vivid description of 
the Indian outbreak which occurred in 


. the Minnesota Valley in 1862. There were 


several hot fights in which a number of 
the inhabitants of the farms and small 
towns in the neighborhood of Le Sueur 
were killed and wounded and Dr. Mayo 
was in the thick of the danger giving surgi 
cal assistance. After the Indians had been 
thoroughly subdued, thirty-nine were 
hanged and Dr. Mayo secured the body of 
one and after dissecting it in the presence 
of some of his colleagues, disarticulated 
the skeleton and kept it in his office, 
Shortly after a disagreeable episode oc 
curred. Dr. Mayo had been appointed 
examining surgeon to a draft board at 
Rochester, Minnesota. In the course of his 
work he was ill-advised enough to give 
some of those who came before him 
private examinations at his office, to whom 
he charged a fee. An outcry arose that he 
had accepted fees to exempt draftees and 
he was dismissed from the position. Al 
though many thought he was unjustly ac 
cused and Dr. Mayo vigorously denied the 
charge he certainly had opened himself to 
suspicion. In 1864 he settled permanently 
in Rochester whose citizens could have 
had little thought of what this move would 
mean to them in the future. Dr. Mayo took 
an active part in civic affairs serving 4 
mayor and alderman and actively support 
ing all movements for civic improvenicnt 
and also serving in the state senate. He 
was an ardent member of. the Farmett 
Alliance and as such a bitter opponent of 
the railroad and other big business intet- 
ests. All the while he conducted a vety 
extensive practice and became reputed for 
his skill in surgery, especially in gyn¢ 
cology and abdominal surgery. As he had 
no hospital in which to operate his work 
was “kitchen surgery,” or sometimes 10 4 
hotel room rented for the occasion. The 
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Rochester newspapers found much food 
for local gossip in telling of his cases, and 
it was the frequent references to those in 
their columns which formed a large part 
of the foundation of the charges of being 
notoriety seekers which subsequently pur- 
sued both the father and his sons. 

Charlie Mayo said, “The biggest thing 
Will and I ever did was to pick the father 
and mother we had.” The boyhood of 
William H. and Charles Mayo was well 
adapted to fit them for their future career. 
Their life at home was much like that of 
the medical apprentice of previous genera- 
tions. Both their father and mother de- 
voted much personal attention to their 
proper upbringing, and from an early age 
they used to make themselves of use in the 
office. When the father bought a fine mod- 
ern microscope he also bought a manual 
of histology and a book on the use of the 
microscope in clinical pathological anat- 
omy, and he and his boys studied mi- 
croscopy assiduously together. The boys 
helped him at operations and autopsies, 
gave ether, and made his sutures and liga- 
tures. Will Mayo graduated in medicine 
from the University of Michigan in 1883, 
and Charlie from the Chicago Medical 
College in 1888. Will pitched right in as 
his father’s assistant and soon proved his 
surgical ability. He made several trips to 
New York for postgraduate study and each 
time returned full of new ideas to put in 
practice. In 1888 Charlie joined them and 
the team was complete. An attack of illness 
shortly afterwards rendered it advisable 
for Charlie to get a change and he went 
abroad, where he visited clinics and hos- 
pitals in England, France and Germany, 
and returned full of the methods of anti- 
sepsis employed by the Trans-Atlantic sur- 
geons. In 1883 a tornado struck Rochester, 
and many people were killed and in- 
Jured. A temporary hospital was erected, 
which was closed when the emergency was 
over. Shortly before it had been suggested 


to some Sisters of St. Francis that they 
might build a hospital in Rochester. The 


tragedy of the tornado emphasized the 
need. The Superior of the convent, 
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Mother Alfred, consulted Dr. Mayo on the 
subject and he promised that if the Sisters 
built and financed a hospital he would 
take charge of it. The Mayos always gave 
full credit to the Sisters of St. Francis for 
starting the idea and financing it. 

St. Mary’s Hospital was opened in 1889. 
The Mayos were Protestants; the Sisters 
declared the hospital was to be open to 
all patients regardless of creed, and though 
Dr. Mayo was to be in charge of the hos- 
pital there was no intention of restricting 
its facilities to the use of the Mayos. Un- 
fortunately a rabidly anti-Catholic move- 
ment was at that time sweeping the Middle 
West, and the Mayos could not get phy- 
sicians to fill staff positions and conse- 
quently had to assume all the work of the 
hospital. Dr. Mayo was seventy years old 
when he assumed the position of consult- 
ing surgeon, with Drs. Will and Charlie 
as the attending staff. The nursing and 
housekeeping was done entirely by the 
Sisters. From the first the hospital was a 
success. The fraternal relation between 
the two brothers was wonderfully close 
and beautiful until death parted them. 
They arranged their work at the hospital 


so that each could get what Osler called a 


“brain dusting” at least once a year. One 
would go off to New York, Boston, Phila- 
delphia or some other medical center in 
the fall, the other in the spring. Dr. Will 
was especially interested in abdominal and 
gynecological surgery, Dr. Charlie in the 
surgery of the head and neck, although 
when they were very busy or when one 
was away they would each do whatever 
operation was necessary. Both the Mayos 
were great admirers of the Chicago group, 
Fenger, Senn, Ochsner, John B. Murphy, 
and their colleagues, and frequently vis- 
ited their clinics. Later they often jour- 
neyed to the recently organized Johns 
Hopkins and were very greatly interested 
in the work of Osler, Halsted, and Kelly. 

It would be impossible in the limits of 
a review to even mention all the various 
improvements in technique and new 
operative measures introduced by the 
Mayos. They are splendidly detailed in 
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Clapesattle’s big volume. With the valu- 
able running comments of the author these 
pages are an important contribution to 
the history of surgical progress in this cen- 
tury. It was not long before the work of 


the Mayos became known not only na- 


tionally but abroad. Physicians and sur- 
geons from all over the world visited the 
clinic and also flocked to it in large num- 
bers when needing surgical intervention 


in their own persons. As the clinic grew 


various laboratory facilities, pathological, 


bacteriological, x-ray, and clinical were 


added to it. It was written up in many 
magazines and newspapers, and when 
prominent persons in political, theatrical 
or other lines, went there for treatment 
each entry was recorded with generally 
something added about the Clinic and its 
masters. A very important addition was a 
training school for nurses, established in 
1906. Although we have used the term 
“clinic” in describing the work which de- 


‘veloped at St. Mary’s Hospital it was not 


until after many years that it became the 
official designation. Group practice ante- 
dated the Mayos but they were the origi- 
nators of private group practice. We 
cannot go into the details of the incorpora- 
tion of the Mayo Foundation for Medical 
Education and Research and its affiliation 
with the University of Minnesota. The 
book must be read to fully understand the 
wonderful edifice built up by this family 
of doctors. The two brothers died within 
a few months of each other in 1939; in 
death they were not divided. This is a 
most interesting and valuable book, not 
too partial, thorough in detail and very 
completely documented. 


BELLEVUE IN France. Anecdotal’ History of 
Base Hospital No. 1. By Anne Tjomsland, 
M.D. New York, Froben Press, 1942. 


Many histories of the services of various 
medical units which served in the firs 
World War have appeared during the 
years which have elapsed since its conclu. 
sion and a number of them are valuable 


‘contributions in the sidelights they throw 


on the medical history of that great con- 
flict. Beginning with a brief résumé of the 
history of the famous Bellevue Hospital, 
the story relates that in 1916 the late Dr. 
George D. Stewart started the organiz- 
tion of the Bellevue Hospital Unit. His 
work was carried on by Dr. Edward L. 
Keyes, Jr., who was appointed director of 
the Unit in May, 1917. The organization 
was completed in the following month. It 
consisted of thirty-two officers, sixty-five 
nurses, six civilians and one hundred and 
fifty-four enlisted men. It did not embark 
until February 1918. Arriving at Le 
Havre on March 7, the Unit was sent at 
once to Vichy where it was established in 
charge of a base hospital. During the fol- 
lowing months Base Hospital No. 1 had 
plenty of work. Surgical teams were de- 
tached from the staff and sent up to the 
front, whence a constant stream of 
wounded arrived to fill the Hospital. The 
different details of the work of the Unit 
are given at length, and the daily life in 
the old French town is depicted most 
colorfully. On March 5, 1919, the Unit 
left Vichy for home, and arrived at New- 
port News on April 27. The book is very 
well and copiously illustrated, and com- 
pares very favorably with other books of 
a similar character. 
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SOURCE BOOK 


of 
Medical History 
LOGAN CLENDENING, MD. 


Professor of the History of Medicine, University of Kansas 


HIS new anthology of medical 

literature presents the most com- 
plete coverage of classical medical 
writings that has been attempted up 
to this time. Compiled with notes by 
one of America’s outstanding med- 
ical historians, this fascinating and 
unique volume traces the progress of 
medicine, in the actual words of 
those who made progress possible, 
from the time of the Egypti 
Papyri through to the discovery of 
the X-ray. 

A special and unusual feature of 
this Source Book is the selections 
from lay literature showing a con- 
temporary view of medical life in 


different ages. Thus the accounts of 
Greek medicine by Aristophanes; of 
Arabian Medicine from the Ara- 
bian nights; Chaucer’s “Doctor of 
Physic”; the seventeenth-century doc- 
tors from Moliére; the doctors of 
Dickens and Thackeray and pre- 
anesthetic from “Rab and 
His Friends,” give a panorama of 
medical life that anyone interested 
in its history cannot afford to miss. 

CLENDENING’S introductory notes 
to each section, simply and lucidly 
written, are instructive and interest- 
ing. His Source Book can be read 
not only with profit but with enjoy- 


ment. pages, $10.00 


Order through your bookseller or direct from the publishers. 
PAUL B. HOEBER, INC., Publishers 


MEDICAL BOOK DEPARTMENT OF HARPER & BROTHERS 


49 East 33rd Street 


New York 


> 
‘ 
‘ 
‘ 
‘ 
J 
\ 
‘ 
‘ 
‘ 
\ 
\ 
\ 
| 
| 
‘ 
‘ 
‘ 
‘ 
‘ 
‘ 
\ 
‘ 
4 


RARE MEDICAL BOOKS 


~CATALOGUES ISSUED 


SCHUMAN 
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AMERICANA MEDICA 
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Catalogues on request 


THE HOOSIER BOOKSHOP 
2185 North Alabama Indianapolis, Ind. 


CLIO MEDICA 
A Series of Medical History Prima | 


EDITED BY E. B. KRUMBHAAR, M.D, 3 q 


PHYSIOLOGY 

By JoHN F. FULTON, M.D. = 
master of the subject with which he deals. 
is a balance and a about this little bookaas 


Physiology which it will be difficult for other wits 
in the series to attain.”—Bull. Johns te, ta 


BACT ERIOLOGY 


By W. M.D. 
Emeritus Professor of ? 


in many fields of science. The author 
ume 
is replete with interest. He presen ts the devel 
ment of ideas and biographical details of hay 
who have contributed significantly to the 


PAUL B. HOEBER, Inc., 


MEDICAL BOOK DEPARTMENT OF HARPER & BROTHER 
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ISIS 


Quarterly Organ of the History of Science Soctety, 
founded (1n 1913) and edited by 


GEORGE SARTON, S. D. 
Harvarp Lisrary 185, Cambridge, Mass., U. S. A. 


Isis may be obtained from any Bookseller at the price of 6 dollars per volume illu- amy 
trated. Members of the History of Science Society receive each year at least one volume am 
of about 600 pp. free of charge. Annual dues, 5 dollars. Corresponding Secretary Gam 


Dr. Henry R. Viets, Boston Medical Library, 8 The Fenway, Boston, Mass., U.S.A. am 


Isis is the foremost journal on the history of science published in the world to-day. 7 
It contains articles, reviews, notes, queries, and elaborate critical bibliographies of the © 
history and philosophy of science. Vols. 30 and 31 will be published in 1939. : 


Writers of books and papers on the history of science are asked to send a copy a | 
promptly as possible to the Editor of Isis in order that they may be registered in the “7am 
Critical bibliography. This is the best way of obtaining for their work its certain im |G 
corporation into the literature of the subject. | _ 


Isis may be examined in any good reference library all over the world. 
ST. CATHERINE PRESS, BRUGES, BELGIUM 
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Jogical teascning in his painstaking for speciio 


studies have greatly to be newer 
oe chemotherapeutic agents by demonstrating the limitations’ of many olde 
temedies. Thus, quinine has been effectively tivaled by synthetic antims 


Mals which act more rapidly and completely in eradicating the causati: 

plasmodia. Now, treatment for a few days guffices to effect; 
cure, relapses ate lest frequent, and the sexual type of placmadinm, ob 
deemed highly resistant, can be quickly destroyed. Other efficacious am 


vised only for use against proteroal. Microorganisms. significant departnr 
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he hitherto stabhornly resisted all therapeutic 
incidence and great fatality of this 
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against infectious diseases. These: investigations opin | 
‘Rated im the synthesis of the highly important 
beginning with Salvarsan. Aluhough the theories 
which this discovery was based are-nio longer universally accepted, they. 
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